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Clinical Teeture 


on 
PYLORIC ULCER OF THE STOMACH. 
By WILLIAM BRINTON, M.D. 


PHYSICIAN TO ST. THOMAS'S HOSPITAL, 


GenTLEMEN,—The patient whose case I notice to-day died 
after several weeks of almost uninterrupted suffering, which, 
though doubtless reduced by treatment to something con- 
siderably less agonizing than it would otherwise have been, 
was little controlled by any remedies we could apply. But you 
will not therefore begrudge a few minutes’ attention to the 
story of his malady, Human saffering is far too costly a price 
to be paid for our knowledge of disease not to make one anxious 
to gather up every fragment of what we buy so dearly, that | °° 
nothing may be lost. And Diagnosis, the possession of which 
is directly necessary to Medicine as a science, and is often 
the only means of distinguishing the highly trained and intel- 
ligent practitioner from the quack, whom a plausible manner, 
a good address, or an influential start, can lift into popularity 
and fortune, is at least as necessary, indirectly, to the art of 
curing disease. Even where it seems most barren, it is most 
fruitfal; assuaging the sufferings, and postponing the death, it 
is powerless to prevent ; or distinguishing the incurable from 
the curable cases most like them, and thus rescuing the latter 
from mere expectancy, imposture, or despair. 

The class of cases represented by James A——, No. 19, 
Edward’s ward, has a twofold obscurity—connected with 
their situation on the one hand, and with their nature on 
the other. Withdrawn by their internal position, as well as 
4 their somewhat uncertain and fluctuatin ing seat, from a rigid 

ysical examination, the viscera of the y, which execute 
their work with little perceptible sound or movement, and only 
discharge their secretions from the body after a com series 
wd anges and admixtures, oppose great difficulties to the 
i t of any such complete information as we get, for 





acs ie, by auscultation from the chest, or by chemical ana- 
rom the urine. To these difficulties, inherent to the de- 
ies a all lesions of the belly, the question of cancer adds 
pareih wm Say own. In parts naturally withdrawn, for 
wise reasons, from the dominion of sensation on the one hand, 
and that of vol ‘movement on the other, the aid else- 
where given to the osis of disease by derangements of 
these two functions fails us. Still more, of course, do we lack the 
information derived ‘rom those changes seen in external lesions. 
We are thus often left to the vague pher/omena of p: in, ca- 
chexia, and the existence of a swelling or tumur, for the 
of cancer. And of these I need Boi co teat ee. 
vocable by causes without number, and in even acute cases of 
cancer is sometimes absent ; that the cancerous cachexia is 
simulated by many states, implying no (much more 
cancerous) lesion ; and tumour or may not only 
be absent with cancer and t without it, bat that, even 
where present, it is easil by various conditions of 
the adjacent organs. Both of these obscurities are well. te 
trated by the case before us; your interest in which will 
haps be increased when I add that its appearances re 
on the whole, the most obscure example of disease of the ste. 
mach which I have seen for many years past : so obscure, that 
I am afraid I could not ibly have ventared upon a 
at my first interview with the patient, And yet you see 
how exact—I would almost say, how rashly exact—was the 
opinion which one or two symptoms, observed at different times, 
SO ee ee eo 


death. 

The patient, 8 a pale but by no means lean or unhealthy-look- 
ing man of about sixty, ee ee 
1862, with colicky pains in the lower y and irregular (just 

both of several . 


Was it age, painter’s colic, or of poisoning by the 


Ty Geb oreo tk Ghfetiban to such 2 viow ta ed ches bak 
his father before him, had always been singularly resistant 


he had been mu 
forty years, 


lead, and that for some time past he 
to it than during the 

posed ee ee ok 

lieved his bowels ; 


sacs slots cly shan thes toto me- 
tallic poisoning was excluied,—namely, a severe (if not 
cerous) lesion in some part of the ony coh. This 
gloomy surmise naturally led us ester ae and 
9 of the case. By-and-bye, vomiting gradually 
rat a little retching only, then a bilious or glai 
in ‘ ther case, like the pain, showing no con 
ever with the time or the nature of the meals. Then 
ing, still occurring chiefly at intervals of a few days, 
nem ed in quantity, and at last had the appearance of 


wou same time, we lit upon the fact which cleared 

up phd all the obscurity of the case, and converted our sur- 
mises into a probable, reasonable, opinion of its nature; in one 
word, into a “ diagnosis.” Some of you will recollect my 
mentioning that this ‘‘ coffee ground eng Bd as it has been 
termed, is no single and simple sym uch as the 
darkened hematin of partially digeetea blood, the the black 
ment of cancer, and lastly, the brownish colour which - 

ition communicates to most food, and —— to v 

(and well illustrated by the blackeni ich the 
ments of Man and many animals unde Ler gpa 
sure to the air), can all cause “ ground vi 
And looking carefully to this specimen, I was convinced 
it belonged chiefly to the latter of these categories, and thus 
ively to delay of the contents of the stomach in 


organ. 

Turning to the patient, I obtained the expected confirmation 
of this we from a physical examination, of which the chief 
results were noted accurately down in the subjoined diagram, 


¢, Ensiform bone. «, Navel. 
” hypochondria. g. 9,9, Outline 
ae a my e, fine of its thant 


pression above 
tline of when 
below by ama, 


itself reduced from the pen-and-ink caskingn be which we -* 
po out the aaasen and palpation of abdomen, 

hung with its great curvature m4 

below the eee where its peristalsis was distinctly visible. 

In the oblique but e position of the patient, as he rests 

with his shoulders raised by his pillow, the level of the liquid 

contents was distinctly mapped out. Below this level 

there was a remote, bu t distinct, fluctuation of liquid and above 

it, a sonorous uite distinguishable from the 


1, on. A, h, Margins of 
reater curvature of 
ecoutents, and d, de- 


curvature. > , Quadrangular 
ben this £08 overlapped 


gastric resonance, q 
black very different sounds in the adjacent small and large (the latter 





ew ——s Towards the pylorus, the stomach 
became gradually firmer, thicker, p< ae resistant tham 
natural; while its peristalsis, at first increased, subsided at a 





98 Tue Lancer,] 


DR. BRINTON ON PYLORIC ULCER OF THE STOMACH. 


[Jancvany 10, 1863. 











point considerably short of this valve But no downright 
tumour was discernible, even to deep palpation with the ends 
of the fingers. Indeed, at the point where, beneath the liver, 
the pyloric end of the stomach seemed immediately to approach 
the valve, a distinct and sudden constriction could be felt. 

The diagnosis was now obvious enough. Obstruction of the 
pylorus, probably by cancerous or other deposit, with hyper- 
trophy and dilatation behind this adventitious tissue, Whether 
the increased thickness of the pyloric end was due exclusively 
to hypertrophy, or partly to this condition, partly to the 
deposit, I could not quite convince myself, But, as a mere im- 
pression, palpation decidedly suggested the latter alternative. 

Curiously enough, we never had any opportunity of repeat- 
ing this observation during the time our poor patient survived. 
On every subsequent examination, the stomach was so com- 
pletely overlapped by the distended colon, that its own shape 
and size could not be mapped out. And as the large vomiting 
was not repeated, it i almost doubtful whether the great 
distension we had verified was really continuous; in other 
words, whether it implied any correspondingly large and per- 
manent hypertrophy and dilatation. Supposing the dilatation 
casual, and the hypertrophy scanty, the pyloric thicken- 
ing would evidently acquire a greater significance, as being 
(with a corresponding increase of likelihood) the direct result of 
a deposit probably cancerous. 

On the 28th of November, he was awakened at about six a.m. 
by great pain, diffused over the belly, but still chiefly referred 
to the hypogastric region. Little relieved by an opiate draught 
at once ordered by the assistant-apothecary, the patient was 
evidently suffering from peritonitis when I saw him, at half- 
past eight a. And though there was not the uncontrollable 
agony, the tympanitic distension, and the exquisite tenderness 
to and pressure which distinguish most cases of peritonitis 
from perforation—though, indeed, you saw that he underwent 
that gentle form of palpation to which I generally limit myself 
without any apparent increase of his suffering, and neither by 
his posture, his pulse, or any symptoms of collapse, evinced 
the ordinary signs of this event, yet I did not hesitate to pro- 
nounce that perforation had occurred, and that death was im- 
minent. He died the same evening. 

Among the symptoms which justified the inference of severe 
peritonitis was one to which I have often called attention, and 
which was here quite of characteristic distinctness—namely, 
the exclusively thoracic character of the breathing. The belly 
and the bowels, we must always recollect in considering abdo- 
minal diseases, are linked together for their co-ordinate func- 
tion by sympathies (both nervous and muscular) which disease 
rather heightens and brings forward, than suspends or annihi- 
lates. An inflamed peritoneum causes a motionless bowel ; a 
motionless bowel is linked with an almost equally motionless 
belly. The advantage of this sympathy is so obvious, that if 
we did not take that wider view over health and disease just 
mentioned, we might almost refer it to a final cause, and re- 
gard it as having the special purpose of resting the inflamed 
part with a view to its reparation. 

The peritoneal cavity was occupied by a scanty quantity of 
bloody serum ; and the bowels, especially behind, were ren- 
dered adherent by numerous shreds of soft, flaky lymph, evi- 
dently of very recent effusion. The colon was for the most 
part distended, though near the left end of its transverse por- 
tion it was almost obliterated by a passive contraction, easily 
effaced by introducing a finger. 

The stomach (now before you) is very much heavier, redder, 
thicker, and more muscular than natural, as well as somewhat 
dilated. _The whole organ shares in this hypertrophy, by 
which its different regions are thickened pretty much in the 
oot naturally existing between their muscular coats, 

ence the most striking absolute thickening engages the pyloric 
half of the stomach, rapidly increasing as it approaches the 
pylorus itself. But by slitting it up along its anterior surface, 
and through its pyloric valve, we bring into view a remarkable 
lesion, which engages almost all the posterior surface of the 

yloric sac, and even spreads over both curvatures towards the 
ront of this segment. Here there is a tolerably regular oval 
depression, from two and a half to three inches in diameter, 
floored by a whitish, fibrous, and here and there flaky-looking 
substance. The greater part of the margin of this depression 
is formed by a thick rounded lip of mucous membrane, which 
is raised from a quarter to half or even two-thirds of an inch 
above the fioor of this pit. The floor itself, softened near its 
surface, rapidly merges, as you cut more deeply through its 
substance, into a hard, fibrous, tough mass, which covers 
the pancreas, and is not merely adherent to, but downright 
continuous with, an indurated areolar tissue that penetrates 








this gland, of which the substance is evidently atrophied, as a 
result of the pressure and vascular deran t thus brought 
about. At the upper border of the oval depression, or near 
the lesser curvature of the stomach, there is a perforated spot, 
large enough to admit the little tinger, and bounded by grumous 
pe ee be So or ae the infiltration of the 

part of the periphery o epression, and the t . 
trophy of vie eoaeeaias coat, the stomach oa hickaes 
of nearly three quarters of an inch at its thickest part. But 
the inch of healthy stomach intervening between the lesion and 
the potente valve can scarcely be said to be hypertrophied 
ata 

As regards the nature of the lesion, perhaps it would be too 
much to say that there can be no doubt whatever as to the col- 
lective import of all these appearances. But I can certainly 
express a very strong opinion that they amount merely to pro- 
tracted ulceration of the stomach ; of one form of which lesion 
the case before us is, indeed, quite a typical imen, There 
is absolutely no fusion of the gastric tissues by the new deposit ; 
this deposit itself is moderate in quantity, fi in quality; a 
healthy change (hypertrophy), far less frequently associated with 
ulcerated cancer than with ulcer, has engaged the whole organ; 
there was no sign of cancerous cachexia during life; there is no 
appearance of the secondary deposits commonly (fifty per cent.) 
found in some of the other organs after death by cancer of the 
stomach. Put together all these probabilities — multiplying 
them, and not adding them to each other—and I think you 
will find abundant grounds for my holding to the opinion which 
the inspection of hundreds of such lesions enabled me to form 
when I first saw this specimen 

You will probably have noticed, that the lesion does not 
block up, or absolutely obstruct, the pyloric aperture ; which, 
on the contrary, remains quite wide enough to admit a finger. 
And hence some of you might question how far one is justified 
in speaking of the lesion as an ‘* obstruction” in the strict sense 
of this word. But that, however we may name it, the condition 
during life has been effectively one of long delay, ep 
downright stoppage, of the gastric contents, the dilatation, 
still more the ypertrophy, behind the lesion, place beyond all 
disproof. Pathologically, indeed, we may Jay down as a gene- 
ral proposition, that a virtual obstruction of the digestive tube 
may be caused by any state which continuously impedes healthy 
peristalsis. So that a ring of ulceration, deep enough to pro- 
duce a circular or complete solution of continuity in the mus- 
cular coat; or the annular cicatrix of such ulceration; or, lastly, 
a ring of any new deposit ually substituted for the mus- 
cular bundJes which it has infiltrated, laid waste, and finally 
disorganized—can all cause obstruction. And, in like manner, 
much less than a complete circle of such mischief sometimes 
virtually obstructs the tube, by the interruption and embarrass- 
ment which it inflicts on the muscular action of the adjacent 
parts. The chain of causation is simp! gh. Peristalsi 
being interrupted (and indeed, so to speak, annihilated) when 
it reaches a given part of the tube, the contents are no lon 
forwarded past this spot ; they accumulate there ; the m 
coat behind it, unduly stimulated by such accumulation, makes 
violent efforts to pass it on ; the frequent and energetic con- 
tractions thus enforced on the muscle cause it to enlarge or 
thicken by a process which, as it is (relatively to its normal 
state) over-nourishment, is very properly termed hypertrophy, 
Were this hypertrophy a complete and ect compensation 
for the obstacle—in other words, did it enable the organ to force 
a complete of the obstructed part, there would be no 
further dilatation. But just as dilatation must precede, and pro- 
voke, hypertrophy, so it generally surpasses it, or at any rate 
marches onward with it. And, for reasons which will be obvious 
to alittle consideration, it is evident that hypertrophy and dila- 
er my - some = a in their ordinary association, the 
rule which especially applies to the former as the pathological 
contrast and opponent of the latter—namely, that, as being an 
effort of Nature to ward off the evil results of obstroction, it is 
especially favoured by whatever aids the nutrition of the body 
and of the affected muscle; as well as by whatever protracts a 
process in itself involving so vast a change in the number or 
dimensions of the original fibres, and so great a development of 
their sarcous contents. 

That, under the circumstances, there was at first some diffi- 
culty in detecting the contracted and thickened pylorns, is 
easily explained by the character of the lesion, and especially 
by the very moderate thickening of the anterior surface. and by 
the firm attachment of the whole of this end of the stomach to 
the posterior wall of the belly. Recollecting this, as well as 
the rigidity of the muscular wall of the belly, and the difficulty 
of passing the fingers behind the overhanging liver, you may 
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be surprised at such a lesion being detected at all by 
pation during life. But an educated touch can go far be- 
this degree of delicacy, and can often satisfactorily decide 
on the of lesions a less derangement of 
thy parts than was present : 
Lastly, I must ask you to notice the extreme (and sometimes 
insuperable) difficulties which occasionally thwart us in obtain. 
ing information from patients, especially of the lower class. I 
have not the slightest doubt that the poor patient’s statement 
having previously enjoyed health was utterly inaccu- 
rate. To j by the experience acquired in my own care 
ful study of this special malady,” we are en positively 
tradict the above statement; and to say that he had 
soffered from this gastric ulcer for many months, 
ny years, before his entry into the hospital ; and that 
he recollected, his earlier symptoms, there 
no difficulty whatever about the diagnosis of 
chance of Ae But jorg before 
ptoms which are specific to mere 
ers of distinguishing it from ulcera- 
, had merged into those of a large and 
ing the vital (including the mental) 
wers, and causing continuous pain, no longer essentially 
associated with obstruction and dilatation of one 
5g wamy tube, embarrassment and exhaustion of 
ve known a highly educated patient, in full 
ion of the mental faculties, utterly forgetful for a time 
years of occasional agony which had preceded the pas- 
into the bowel of a gallstone, big enough to obstruct the 
testinal canal. And that an uofortanate sufferer like him 
whose case we have to-day alluded to, should have looked upon 
his gastric pains of years gone by as the indigestion incident to 
mest people, or as utterly unworthy of ion or mention 
by comparison with the severe and continnous agony into which 
they had at last merged, seems natural enough; even apart 
from that comparative dementia which starvation, suffering, 
- Comune would bring about in the most strong-minded 
us 
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NATURAL HISTORY AND TREATMENT OF 
HIP-JOINT DISEASE. 
By RICHARD BARWELL, F.RCS, 


ASSISTANT- SURGEON TO THE CHABING-CBOSS HOSPITAL, 


LECTURE IL 


Gentiemen,—Our last lecture was taken up with the com- 
mencement of hip-joint disease—with what is called its first 
stage. You know that we in England have, since Ford's time, 
divided hip-disease into three stages : Ist, the commencement ; 
2ad, the period of lengthening ; 3rd, the period of shortening. 
In Germany, of late, this division has been much criticized : for 
it is truly remarked that in some few instances shortening 
supervenes for a few days before lengthening comes on; that 
in some others the latter state never occurs at all; while in 
another set of cases the two conditions may alternate. There 
fore it has been proposed in that country to make the second 
stage extend from the commencement of snppuration to the 
external discharge of pus. But the truth is, that the irregular 
class of cases are too rare to form other than exceptions; while 
the newly proposed classification, since we have no absolute 
means of ascertaining when pus begins to be formed, is more 
suited for the museum than the sick-bed. The first. mentioned 
mode of division is certainly better, although it is not of any 
greater scientific value than that it enables us to designate in 
short terms the particular phase of the disease under descrip. 
tion at the moment, If it were desirable to change these terms, 
the best mode of division would be— 1st, :he commencement ; 
2nd, the stage of active muscular contraction ; 3rd, the stage 
of passive contraction, or, as I have elsewhere ventured to term 


* See Dr. Brinton “On Ulcer of the Stoneéh.” Churchill, 1857. 








© eateries Tin soeant of these taper = would embrace 
whole period ing, together with that ion of 
shortening during which the Gnas wep active. 8 amt it 
appears to me always a matter for crave scruple to change the 
usual nomenclature of a science ; and al I do not desire 
to attempt it, I shall in this instance take little notice of the 
ordinary division between the second and third stages, but 
shall mass together all the active part of the disease from the 
commencement of deformity onwards, 

Let us now run over the typical history of the periods, before 
weighing the se of the critical f.. Towards 
the end of the stage the limping g ly becomes more 
marked ; the position of the limb changes; the foot and knee 
turn out, the latter lying on a plane anterior to and separated 
from its fellow ; and after a time it will be observed t the 
thigh looks longer than the o'her. This is the appearance par 
excellence which constitutes the second stage of the malady. It 
is accompanied by a good deal of swelling behind the trochanter 
and in the groi in at the hip and knee, and starting pains 
at night, with a certain amount of peculiar wasting of the limb 
and of health. This posture persists a certain time, the 
disease varying very much in intensity. At last there will 
come on an unusually severe paroxysm ; the patient lies, if he 
be allowed to choose his own position, on the sound side, with 
the thigh of the diseased one very much bent and thrown over 
poe ny an Gh ge the knee on the bed ; he 

very li eep, uent exhausting sweatin 
Suddenly there comes a sephihlees in these symptoms, and if 
the patient be examined the limb will be found apparently 
shortened ; that is to say, the third phase of the disease has 
com: 

The meaning of this succession of events is as follows :— 
During the earlier ion of the second p: riod the capsule is 
becoming more more distended with fluid, the pressure 
and con tof which uce the hectic fever, the peculiar 

ins, and the defined swelling. At a certain time the capsule 
bre the distension is relieved, and the patient is for a period 
free, or nearly free, from pain. The relief is, however, but 
short ; the symptoms recur with those variations produced b 
the difference in the local state: the pains of the second peri 
being further increased, the starting relatively more violent, 


, while, as above stated, the thi 
ill examine into these a 


pressure, . 

sliyhtest difference in the length of the limb. The «xperiments 

which I made on this subject are conclusive, Heavy weights 

were hung on the lower extremity of various subjects, and a 
i the inner wall of the acetabulum having been gouged 
vy, ges were driven in between the head of the femur 

and the rest of the floor of the cavity, thus separating the bones 

in one example eight-ten hs of an inch, in another a whole inch, 

Io no instance, al means were taken for ensuring perfect 

accuracy of measurement, was the limb—i.e., the distance 

between the anterior inferior spinous process of the ilium and 

the inner condyle of the femur—lengthened or shortened 

the fiftieth of an inch.* By these and certain other 

ments which need not be mentioned here, I have definitively 

ascertained that the length of the limb cannot 

any alteration ir the relation of the 

acetabulum, except actual dislocation. 

well be asked, do we found our division of 

joint disease upon a condition of thi i 

all, to be a fallacious appearance? 

although the limb is not really lengthened 

are certain in position which correspond 

the deceptive p —are, in fact, i 

name itself is too descriptive and picturesque 

abanJoned: as, for instance, we know that the 

mount above nor fall below the earth’s horizon twice in 


* For a detailed account of these experiments, see Appendis to Caapt 2r 
of my work on Diseases of the Joints. 
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twenty-four hours, yet we feel that it would be too great a 
nuisance to change the terms rising and setting sun for words 
Sevenl b ‘oli " d d with th 

e liar states an tures correspond wi e 
he the thigh ; but’ the chief one—the only one 
which we will examine—is abduction. Let me now at once 
state, and the proof will come hereafter, that all the important 
local symptoms (the pointing of matter exce; ted) which we 
have to do with from the commencement of the second stage 
onward are due to muscular spasm. J cannot say why it should 
be so; but it is undoubtedly the fact, that when the synovial 
membrane is greatly distended by fluid, the nerve supplying 
the abjuctors— namely, the superior gluteal —is much irri- 
tated ; and that notably the tensor vagine femoris, the gluteus 
medius, and probably some of the capsular muscles, are thrown 
into powerful contraction. The appearance of lengthening is 
due to the abduction thus produced in the following way :— 
eee BY. the action of the above-named muscles, the thigh is 
separated from the other, the limb is raised by that very posi- 
tion ; but the patient cannot stand with the foot thus lifted 
from the ground. Hence, to obviate that difficulty, and to 
ot. parallelism of the limbs, he causes the diseased side of 
pelvis to fall, so that the bone lies obliquely ; the other 
igh, formin 
ucted wit 
mesial line of the body. 
Let me call your attention to these two diagrams, drawn 
from the same subject. In the first (Fig. 4), you see the pelvis 


Fig. 4, 


an acute angle with its axis, being, therefore, 
to the pelvic axis, though not to the 














placed horizontally, and the — femur is abducted ; while 

other is placed parallel to it by adduction. In the second 

(Fig. 5), the femora are equally abducted adducted ; 

are placed perpendicularly, as they would be if the 

were standing ; and observe the lower end of the ab- 

femur—i. e., the knee—lies very much lower than the 

; the thigh is apparently lengthened. Transfer this ana- 

tomical consideration to your patients. You have frequently 

had the opportunity of hearing me point out the peculiarities 

of this position. I will not now detain you with its minute de- 

scription. Observe, however, in this drawing (Fig.-6), the 

’ ‘ode in which the pelvis lies obliquely, that its longitudinal 

axis, which may be taken as the rima natium, traced from 

upward, slopes: towards the diseased side; the spine is 

thrown into curves, the concavity of that at the loins looks 
the affected hip. 

ust now interrupt the narrative of the succession of 

to call your attention to a device of treatment. We 

a violent exacerbation of the disease accom- 


_ | cases the operation is not difficu 











by artificially relieving the distension of the capsule. Dr. 

Bauer, of Brooklyn, in America, is, I believe, the first 

who proposed to open a joint subcutaneously, with the - 

tion of relieving its inflammatory condition, and without refe- 
Fie. 6. 


rence to its contents.* I can bear decided witness to the value 
of such practice whenever the e is distended ; and in such 

but the patient should be 
* Bauér on Hip- and Knee-joint Disease. 
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brought under the influence of chloroform. A flat and slightly 
curved trocar and canala is the best instrument for the pur- 

lt is to be inserted about three-quarters of an inch behind 
the upper end of the trochanter, and passed onwards and a little 
forwards, The hand holding the i i i 
diately when it has entered the mr.. It may then be pressed 
a little more home, and the trocar withdrawn, The thigh is next 
to be inverted and rotated inwards, Pressure with the hand may 
be made both on the groin and behind the trochanter, which 
mancuvres will as far as possible procure the emptying of the 
capsule, While withdrawing the canula, the fio must be 
placed over its outer opening; the wound must be closed at 
once, and the limb placed in the splint. By this simple pro- 


cedure we spare the patient a great deal of very severe and 
wearing pain, evading that 
precedes the shortening. 


iod of intense suffering which 
e lessen the widely destructive 
,» and we render the subsequent 


y 

produced in the pore we oa of hip-joint 
this method, combined with sion il shame 

essential treatment, will prevent such occurrence altogether. 
Very soon after distension of the capsule is relieved, whether 
by natural or artificial means, the thigh becomes shortened 
(unless mechanically prevented). The peculiarities of this pos- 
tare to be observed in the living patient are these: Erect, he 
the weight of the body on the souad limb ; the dis- 
e rests on the ground only by the ball of the foot, 
i ly inverted ; the heel is raised; the knee is 
the other ; the thigh is bent on the pelvis more or 
the severity and age of the case ; the pelvis is 
raised on the diseased side, and the haunch projecting (Fig, 7); 
the fold of the nates is higher on 
Fie. 7. that side than on the other ; the 
buttock drawn up and pointed 
backward; the rima natium, 
traced from below upward, slopes 
away from the diseased side; the 


ing swelling which continued 
thronah , 


- | mischief and nearly 


comprehension and treatment, that 1 do not know how I can - 
lay sufficient stress upon it, or impress it too deeply on your 
minds, It certainly cannot be done at the end of a lecture,. 
In our next it will be proved to you that nearly all the ulti 
the pain is by this 
contraction and by this pressure, and it will.be shown how, 
such disastrous effects may be counteracted. 








ON THE 
OCCURRENCE OF ASCARIS MYSTAX IN 
THE HUMAN SUBJECT. 


By T. SPENCER COBBOLD, M.D., F.L8, 


LECTURER ON COMPARATIVE ANATOMY, ZOOLOGY, AND BOTANY, AT THE 
MIDDLESEX HOSPITAL. 


In this communication I propose to rescue from oblivion a 
most important contribution to helminthological literature; to 
offer proofs of the occurrence of Ascaris mystax in the human 
body ; and to vindicate the authority and general accuracy of 
Dr. O’Brien Bellingham, and other Irish naturalists, whose 
statements have been unfairly handled by continental parasite- 
logiste. 

The late Dr. Bellingham, who was one of the surgeons of 
St. Vincent’s Hospital, Dublin, published in the thirteenth 
volume of the ‘‘ Annals of Natural History” an extended 
Catalogue of Irish Entozoa ; and in this list he recorded the 
existence of a new round worm in man, under the title of 
Ascaris alata, This catalogue has been constantly referred to 
by Dujardin, Diesing, and other systematic entozoologista, 
comparatively few of them having, it would seem, had access 
to Dr. Bellingham’s more extended account of this parasite 
given in the first volume of the Dublin Medical Press (No, 7, 
Feb. 20th, 1839). One is led to make this inference from the 
doubts which some have cast upon the very existence of the 
worm ; although others, with more candour, suppose the species 
has merely been mistaken, Thus, Kiichenmeister (*‘ Parasiten,” 
s. 464; in Lankester’s edit. , vol. ii, p. 100) says, ‘‘ The Ascaris 
alata, found in the small intestine oe ne 


’| young individual of one of the long-known Nematoda, 1 


it be a worm atall!” (The italics are mine. ) 
reproduced by Hulme in his i 


This statement is 
edition of Moquin Tandon’s 


of | ‘* Elements of Medical Zoology” (p. 341); and the French author 
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(*" Heleaioth my 156 eee a Diesing 
(? inthes,”’ ) admits ¢ i 

(** Systema Helmintham,” p. 175); but the latter unluckily 
adds the following very significant suggestion :—‘‘ An Ascarus 
lumbricoides capitis epidermide emphysematice inflata?” Dr, 
Leidy of Philadelphia admits A. alata among his Entozoa 


> | Aominie without comment (‘‘ Smithsonian Contrib,” for April, 


1853); but Weinland of Frankfort, in his list, prefixes the 

cies with a note of i tion, observing, also, that it 

been ‘‘ence” found in Ireland (‘* Essay on Tapeworms,” p. 88). 
It is quite clear, therefore, that these authors entertain no belief 
as to Ascaris mystax being a human parasite, because those who 
doubtfully accept Bellingham’s Ascaris alata do so under the 
impression that, whatever it is, it is quite distinet from. the 
common. asearis of the cat. The evidence which I shall now 


the dis- | adduce is quite conclusive, and oaght, once for all, to clear up 


the mystery, 
Dr. Belli pams.:in, hie papes (les. 9it,).%* On on. Undnstnad 
Species of Human Intestin | Worm,” remarks that there are 
three ies of ascaris infesting man (i.e., he inclades the 
A. icoides and <A, vermicularis, the latter being now 
better known as an Oxyuris); and he proceeds to notice the 
hint fem lathe Siiotirameane —- 

** The third species of i 


would a to have been already observed in this coun 

as yet I have met with it only once. It belongs to the 
division in Rudolphi’s and to the subdivision in 
which the head is winged. the distinctness of the lateral 
membranes of the head, I have given it the name of Ascarig 
alata,” 

Dr. Bellingham states that he possessed two specimens, both 
Sualenent senna ane iven a minute description of them, 
he goes on to : ** The only instance in which I have as 
yet met with the Ascaris alata was on the occasion of my pre- 
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scribing for a child, aged about five years, who exhibited symp- 
toms of worms. I ordered some vermifuge medicine, and de- 
sired, in case any worms were voided, that they should be 
kept. A day or two afterwards the specimens from which I 
have taken the above description were brought to me; they 
were dead when I received them, and I could not learn that 
the child ever passed any since.” Dr. Bellingham then refers 
to a previously nblished case, where worms “‘ closely resem- 
bling” his so called new ies had been ‘‘ passed by a female 
residing in the county of Cork,” and thereupon concludes his 
paper with the following statement: —‘‘ This species, the 
Ascaris alata, is very distinct from the Ascaris lumbricoides of 
the human subject. In general appearance it is not unlike the 
Ascaris mystax which inhabits the stomach and small intes- 
tines of the cat ; it differs, however, in having a greater dia- 
meter iorly than anteriorly, and in the lateral membranes 
of the being broader in the Ascaris mystax than they are 
in the species under consideration. There are some minor 
points in which they also differ, which will be observed if we 
contrast the characters of the two species,” 

So much for Dr, Bellingham’s interesting record, which ap- 
pears to me to be singularly clear and accurate, although, as I 
shall show in the sequel, he has, after all, only been describing 
a genuine Ascaris mystaz In the meanwhile, however, it is 
necessary to at the earlier and still more remarkable 
communication by Dr. Pick -lls, where considerable numbers of 
similar ascarides were obtained from a patient, named Mary 
Riordan, aged twenty-eight years. This case will be found 
minutely detailed in the fourth and fifth volumes of the ‘‘ Trans- 
actions of the Association of Fellows and Licentiates of the 
King and Queen’s College of Physicians in Ireland.” In this 
instance the first specimen was voided in April, 1822, and on 
its being submitted to that distinguished naturalist, Dr. J. V. 
Thomson, of Cork, that gentleman writes to Dr. lickells as 
follows :—‘‘ The ascaris resembles most that which is so common 
an inhabitant of the stomach of a cat, (Ascaris felis,) but it is 
rather longer in proportion to its thickness.” After an interval 
of one year a ten months, (Feb., 1824,) we are told that 


several were passed at one time; then, again, (Nov., 1525,) 
eleven more, and subsequently, (March, 1826,) there was 
another addition of nine, which were thrown up alive. Taken 
altogether, Dr. Pickells had ‘‘seen about fifty of various 


sizes,” These were generally evacuated alive, and, in a ma- 
jority of instances, without medicine, To use the author's own 
walk, ** they came away usually in groups of six or more, I 
have sometimes,” he adds, ‘‘ found a whole group knit together 
by the extremities. The common lumbricus (Ascaris lumbri- 
coides) was also eliminated in some instances. One measured 
upwards of a foot.” 

The mention of the presence of A scaris lumbricoides is parti- 
eularly important in this case, because some have supposed 
that Mary Riordan was attempting to impcese upon her medical 
attendants. ‘The case, indeed, is one of singular interest ; for 
this woman not only the before mentioned nematodes, 
but also an astonishing number of the larve of Blaps mortisaga, 
a coleopterous insect ‘* which inhabits such situations as church- 
yards.” This person had, from superstitious motives, long 
practised the d ing habit of drinking water mixed with 
clay taken from the grave of a clergyman or priest, under the 
im ion that she would thus free herself from ‘‘ both disease 

sin.” Ihave mentioned this, not with the view of now 
discussing the true and false instances where insect larve have 
been obtained from the human body, but for the purpose of 
directing attention to the possible or probable sources from 
which the ova of Ascaris mystaz may have been derived, and 
in the sequel I think its im ce will be made manifest, 

The foregoing communications by Drs. Bellingham and 
Pickells are fortunately accompanied by a few drawings, exact 
re ies of which I ge here ion Senos in aay that 

may be compared with my ori res given below. 
Some weeks back, when en z is ing Seamer “On 
Human Entozoa,” (which I partly read at the recent meeting 
of the British Association at Cambridge,) I took occasion to 
work out this vexed question as to the genuineness of Belling- 
ham’s Ascaris alata; and I must say whatever doubts I 
had previously entertained regarding his two nematodes, they 
were at once dissipated on viewing the figures given by Dr. 
Pickells in the work above cited, (Vol. 1V., Plate IIL, Figs. 6, 
7, 8) 

Having thus, by an examination of these writings, and from 
my familiarity with specimens of Ascaris mystux obtained 
from cats, arrived at the conclusion that Bellingham’s Ascaris 
alata was neither more nor less than A. mystaz, it is a matter 
of great satisfaction to myself that I am now enabled to lrimy 





Sorward a third instance of the occurrence of Ascaris mystax ix 
the human body, and that, too, under the following clearly- 
defined circumstances :— 

About the middle of last November, Dr. Edwin Lankester, 
F.R.S., Coroner for Central Middlesex, received from Mr. 
Seattergood, M.R.C.S., of Leeds, a specimen of a nematode 
worm (one out of eight examples), accompanied by a note ex- 
plaining the source Tens which it had been derived. On the 
evening of the 21st of November, Dr. Lankester called my at- 
tention to this parasite, and most kindly and unselfishly per- 
mitted me to examine it at leisure, with the view of making 
any further use of it which I might think advisable. On seeing 
it, I did not doubt for a moment we had stumbled upon a 
genuine Ascaris mystax, and therefore at once, with Dr. Lan- 
kester’s consent, putting myself in communication with Mr. 
Scattergood, the latter gentleman, on the 22nd of November, 
oblizingly favoured me with the following important par- 
ticulars :-- 

**I have great pleasure in sending you herewith three more 
of the entozoon, and, should any others be found, will gladly 
send you the recent specimens, The eight entozoa, of w 
you now have four, were passed early in this month, after a few 
days of diarrbcea and fretfulness, by a child thirteen months 
old, the son of a respectable merchant in this town. I have 
made careful inquiries respecting the child’s food, &c., and have 
every reason to believe that the following account is correct. 
The child, though suckled to the age of seven months, had also 
been fed with milk-and-water, sweetened with loaf sugar. At 
the age of eleven months, flour, oatmeal, or ‘rusk’ was added 
to this, and subsequently a little bread, farinaceous puddings, 
potato with gravy, soup and broth. The water used was that 
supplied from the Leeds waterworks. It was not filtered, but 
was always boiled before adding it tothe milk. The child very 
rarely drank water by itself; if he ever did, it was filtered water, 
as used by the rest of the family. During the last two months 
or more he occasionally sucked a piece of meat, but it was 
always taken from the cooked joint eaten by the family; he 
never had raw meat or uncooked During the last two 
or three months or more the nurse bad frequently given him a 
‘tas ap homer ong ee of this he was very fond. He had not 

from home for some months. The child’s general 
health had been good; no worms had been seen in the evacusa- 
tions previously. After the worms were shown to me, I gave 
a dose of castor oil, and examined the feces. I found in 
several white filaments, which proved to be bundles of vegetable 
vascular tissue and spiral vessels—evidently from the stalks of 
celery. After this the diarrhea ceased, and though the 
evacuations have been frequently examined since, no other 
entozoa have been found.” 

Nothing could be more explicit or better to the point than 
this information ; but having observed the extreme incredulity 
of foreign parasitologists (especially Dr. Kuchenmeister) in re- 
gard to other equally well ascertained facts, I resolved, at the 
risk of proving troublesome, to make certainty doubly certain, 
by » ing to Mr. Scattergood the possiblity of deception 
having practised upon him. His reply to my second 
is equally satisfactory, and rans at follows :— 

** The eng ee fraud or of mistake was not overlooked 
in my inguiries, e proof of the presence of the parasites in 
the child’s evacuations not on the evidence of the 
nurse, but of the mother, who is an intelligent person, and the 
daugh'er of a medical man......The celery was probably the 
means of introducing the entozoa, The market gardens about 
large towns are often watered from ponds or streams which may 
“a all manner of ror - 

opinion here enunciated r. Scattergocd is one wit 
which I am fully disposed to agree, seeing that it accords in the 
main with the conclusions deducible from numerous recent ex- 
periments, made with the view of ascertaining the dev: 
and migrations of the Nematoda, Thus, for example (as I have 
elsewhere remarked), in the case of the closely allied Ascaris 
lumbricoides, the independent investigations of Richter and 
Davaine, with fresh aes, *‘only go to prove that after the 
ova have escaped passively, per vias naturales, they complete 
their embryonic development whilst free in open waters, In 
Richter’s experiment none of the embryos had emerged from 
the eggs, although they had been in water eleven months; 
whilst the previous investigations of Verloren with the of 
Ascaris marginata of the dag chowed Giins the young eniiges 
can retain their vitality for more than a year after their worm- 
like ne has been nee met After a similar ane -- 
escaped ova of Trichocephalus uire a period 
months after their expulsion Sictere the embryonic condition is 
fully attained ; but in the case of Ascaris osculata infesting the 
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seal, iny own recent experiments go to prove that the embryonic 
dev t may be completed a few days after the gy amd 
esca into open waters. On the whole, therefore, it be- 
come evident that some round worms pass through their early 
development much quicker than others; and in the case of 
those which do not ene their young viviparously, it is neces- 
sary that the ova immersed in water for a longer or 
shorter interval ; and it is chiefly through this aqueous medium 
that they gain access to our bodies. Lp ae te 
to be able to give a complete record of the history of the de- 
velopment of each individual species which infests the human 
body; but those who have not practically attended to there in- 
quiries can scarcely be aware of the numerous difficalties which 
our investigations in this direction have to encounter. 

Leaving now, therefore, the question as to the mode of im- 
migration to the human host, it remains for me to direct more 
patton enerera ty Getyediesiemnsien 5 Aes mystazx, 

e sorompenying figures, with their explanatory references 
below, will indicate the leading points to be observed ; but I 
per Mare remark u the circumstance, that the so- 
called “wings” of the vary considerably in different indi- 
viduals, This occurs without relation to sex, the ale being 
strongly pronounced and broad in some, whilst in others t 
are attenuated and inconspicuous, The stress, therefore, whi 
Bellingham and others lay upon these appe in view of 
determining specific differentiations, is utterly valueless, at least 
in so far as mere size and conspicuity are concerned ; but when 
variations of outline—constant within certain limits—are found 
associated with other peculiarities, either of structure or habit, 
then the question of specificity is fairly raised. In the present 
case I entertain no w of donbt as to the identity of Bel- 
pony omg Ascaris o—_ iy Dr. oe Ag ee * similar 
to supposed Ascaris felis,” and wi r. ttergood’s 
round teat Sean I have here carefully a ; pas A are hg 
examples of t inary Ascaris mystax cat, with whi 
helminthologists are perfectly familiar. 

In executing the magnified views which I have given above 
(Figs. 6, 8, 9, 10), I was careful to employ a camera to ensure 

but this plan was evidently not pursued in the 
tations given by Drs. Bellingham and Pickells, 
to cast a slur upon their extremely interest- 
ing communications, but to caution systematists against relying 
upon comparative differences of outline, when these would not 
have been so strongly indicated if the same method had been 
pursued by these authors in delineating the ascarides which 
came under their observation. On this subject I might say 
much more, but having, as I think, fairly proved that the 
Ascaris mystaz should henceforth be numbered among the 
human entozoa, I venture, before concluding, to offer a com- 
plete list of all the helminths liable to infest the human body, 
nll SO OY ee See ee ee ee eee 
py be wer This list is similar to the one I recently 
exhibited at the Cambridge meeting of the British Association ; 
but to render it more useful to professional readers, I have 
pre BB ne Negeri Be. teeny ty oe ae os here 
adopted (on more modern princi entozoological classiti- 
cation) should embarrass those a ae not kept pace with 
our rapidly advancing science :— 


1, Fasciola hepatica, Linneus, (Distoma hepaticum, Abild- 
Busk. (D. Buskii, Lankester. 


] crassum, ) 
Distoma lanceolatum, Mehiis. (Fasciola hepatica, Bloch.) 
i mobium, Diesing. (D. oculi humani, 
, Siebold. (Dicrocalium heterophyes, 
Bilharzia hematobia, Cobbold. (Distoma haematobium, 
Bilbarz.) . 1L—Outline of an “asearis ejected by vomiting.” Natural size. 
Tetrastoma renale, Delle Chisje. FIG: I Pickells’ cuse. Thiewas probably female 
So Pinguicola, ‘Yreutler. (Polystoma Pin- Fig. Ly mag AS same showing the trilobate mouth 
quicola, er.) —Late 
Hezathyridium venarum, Treutler. (Linguatula renarum, ee > og i btw ogy fname maguitel, Gasing Ge 
Lamarck. ) Fig. 4—Uutiine of the head of the so-called Ascaris alata, magnified. 
10, Ascaris eareaties, Liopeus. (Lumbricus teres ho- Vig. hnMale on saeeste vegeta, natenity <iliadiugen tenslt Mr. Seat 
minis, . r 
11. Ascaris mystax, Rudolphi. (Ascaris cati, Schrank. ) Fig. 6 Tail of the come, showing its arcuate outline and double 
= wh tora disper, Radolphi. (Ascaris trichiura, | 5. J Peace aeserw motes of the naturel sine. Mr. Scattergood's 
13. Trichina spiralis, Owen. _ Fig. 8~ Tall ofthe same showing the aval clef: and straight ventral 
edat hs =. " F Fig. 9.—Head of a female dscoris mystez with inconspicuous alm. 
From the same case. Magnified 30 diameters. Viewed from behind. 


Kimpfer. ) 
1 i i Filaria oculi i, Nord- ws 7, 
5. Filaria . Diesing. ( humani, Fig. 10. Heed of the aseuris outlined at Pig. 7: in w ale 
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16. Strongylus bronchialis, Cobbold. (Filaria bronchialis, 
Rudolphi. ) 

17. ELustrongylus gigas, Diesing. (Lumbricus in renibus, 
Blasius. ) 

18. Sclerostuma duodenale, Siebold. (Avnchylostoma duo- 
denale, Dubini.) 

19. Spiroptera hominis, Rudolphi. (Spiroptera Rudolphii, 
Chiaje. ) 

20. Oxyuris vermicularis, Bremser. (Ascar’s vermicularis, 
Linnaeus. ) 

21. Teniasolium, Linnwus, (Tenia humana armata, Brera. ) 

22. Tenia mediocanellata, Kiichenmeister. (7a@nia cucur- 
bitina grandis, sagivata, Goeze.) 

23. Tenia acanthotrias, Weinland, 

24. Tenia favopuncta, Weinland. 

25. Tenia margina‘a, Batsch. (Tania ex cysticerci tenui- 
colli, Kiichen meister. ) 

26. Tenia echinococcus, Siebold, (Tania granulosa, Gmelin, ) 

27. Tevia nana, Siebold. (Tania Agyptica, Bilharz.) 

28. Tenia elliptica, Batsch. (Tenia canina, Pallas.) 

29. Bothryocephalus latus, Bremser, 
inermis, Brera.) 

30. Bothryocephalus cordatus, Leuckart. 


(Tenia humana 


{nto details regarding any of the above thirty species I do 
not now propose to enter; but I may bé permitted to remark, 
that [ have recently given elsewhere a resumé of most of the 
more important facts which have lately been brought to light 
by the combined researches of modern investigators, and in this 
memoir (which will shortly be published in the Zoological So- 
ciety’s Proceedings”) I have also given a complete synonymy of 
every species, allocating all the larval forms under their respec- 
tive adult titles. The novelty and utility of this plan will, it 
is conceived, render it useful as a medium of reference, whilst 
at the same time it will, in some measure, explain the reasons 
of our altered nomenclature. 

In regard to one of the above-named species, however, it is 
incumbent upon me to say a few words. I allude to the little 
Oxzyuris vermicularis, respecting which an astounding state 
ment not long ago appeared in the pages of the very same 
journal to which we are so deeply indebted for Dr, Belling- 
ham’s communication. The passage to which I refer (Dublin 
Medical Press for Jan. 15th, 1862, p. 76) is headed ‘* Ascarides 
in Children,” and runs as follows :— 

“Dr. Kidd, finding chloroform useful in destroying these 
pests of infant life, was led to examine them and give his 
opinion, beld for several years, that they are the larve of 
house flies. Dr. Brinton and Dr. Lionel Beale, on continuing 
the subject, have microscopically examined the werms, and 
have discovered that Dr. Kidd’s opinion is correct.” 

The absurdity of the view here promulgated is so gross that I 
am at a loss to understand how any member of the profession 
could advance it, especially since it hos been known for ages 
that these so-called ascarides are sexea ly mature animals, the 
females displaying in their interior multitudes of characteristic 
mematoid ova—a feature certainly not exhibited by any dip- 
terous larva. I am happy, however, to be able to add that 
Prof. Beale, F.R.S., has informed me that the above statement 
hasbeen published without his knowledge or concurrence. 

Ta conclusion, [ may perhaps be permitted to tender my 
thanks to those members of the profession and others who, by 
the transinission of specimens and works, have materially 
aided me in my investizations, the resul's of which have been 
recorded in the ‘‘ Linnwan Transactions” and elsewhere. In 

ticular I may mention Prof. Leackart, of Giessen; Dr. 

jesing, of Vienna; Dr. Weinland, of Frankfort; Dr. Clapa- 
rede, of Geneva; Dr. Pagenstecher, of Heidelberg; Professor 
Lawson, of Kingston, Canada; Prof. Busk; Dr. Baird; Prof. 
Simonds, of the Veterinary College; Mr. Canton; Dr. Leared; 
Mr. Flower; Dr. Sanderson; Mr. Hulke; Mr. F. Buckland; 
Dr. Hugblings Jackson ; Drs. Haldane and W. Turner, of Edin 
burgh; Mr. Frederick Turner, of Sheffield; Mr. Marray, of 
Brighton; Dr. Lowe, of Lynn; Dr. M‘Intosh, of Perth; Mr. 
Bartlett, of the Zoological Gardens; and especially Dr. Lank- 
ester, and Mr. Scattergood of Leeds who by their valuable 
contribution have most kindly enabled me not only to establish 
the truth of certain previously recorded facts (which Dr. 
Kiichenmeister and others almost, if not entirely, regarded as 
mere myths), but also to extend in some degree the borders of 
helminthological science, 

Norland-square, Notting-hill, Jan. 1863. 





* Part iii. for 1862, Vol. xxx., which will appear in February next, and my 
be had Longmans and Co,, or of Mr. Fage, Assistant-Secretary of the 
Zoological Society, 11, Hanover-square. 





LITHOTOMY IN THE FEMALE, 
By JAMES R. LANE, Esq, F.R.C.S., 


SURGEON TO ST. MARY'S HOSPITAL. 


Catcutus in the bladder is a complaint concerning which so 
much has been written, and to the treatment of which so much 
attention has been devoted by the leading surgical authorities, 
from the earliest times down to the present period, that there 
ought, perhaps, to be little room for further dissertation on the 
subject, Such, however, is far from being the case. It is not 
so even as regards the male subject, in whom the greater 
frequency of the disease, and the greater anatomical complica- 
tion of the parts implicated, have always caused the operation 
of lithotomy to be regarded as one of the most important in 
the whole range of surgery. But still less is it the case as re- 
gards the female, in whom, I think, no one will assert that 
anything approaching to finality in the treatment of this com- 
plaint bas yet been reached. Various plans of operation have 
been at different times proposed, bave been adopted with more 
or less unanimity, have after a time been laid aside, and again 
after a time been reintroduced. But there has been hitherto, 
and there is now, no consent on the part of authorities as to 
which of these various methods is the best, or which of them 
may be best adapted to one, and which to another class of 
cases, 

My object in the present communication is, in the first in- 
stance, to call attention to what I believe to be, in appropriate 
cases, a greatly improved plan of operation; and, in addition 
to this, to inquire how far we can determine-—lst, whether 
some of the various operations proposed may not now with ad- 
vantage be discarded altogether; 2nd, which of them are 
worthy of being retained; and 3rd, whether, amongst these 
latter, we can find good grounds for allotting to each its own 
appropriate class of cases, If we can advance a step in the 
determination of these questions, 1 cannot help thinking that 
something will have been gained, 

With these — i Ses, I ? a uestion . 
comparative merits of litho’ and lithotrity, although 
admitting the superior alee of the pom ao operation r 
appropriate cases, and believing it to be, to say the least, 
quite as applicable to the female as to the one, and pro- 
bably in children considerably more so. Nevertheless, cases 
1 og | are Sa aene ee = Sapna the irritation 
of the lithotriptic instramen pases presence 
of the sharp eather of stone which result from Seis employ- 
ment; and I believe this intolerance will be met with more 
frequently in the female than in the male, in consequence of 
the later period at which, as a general rule, they can be brou 
to submit themselves to examination and treatment. Further- 
more, there need not be the same hesitation in advising a 


| resort to a cutting operation in the female as in the male, inas- 


much as the greater accessibility of the female bladder much 
diminishes the immediate risk of the proceeding. 

1 have been led to consider the subject of lithotomy in the 
female in consequence of a case which was under my care in 
St. Mary’s Hospital about a year ago, in which I adopted a 
plan which, though I cannot claim for it any originality of idea, 
is nevertheless not altogether devoid of interest and novelty, 
The operation to which [ allude consisted in the extraction of 
the stone by means of an incision into the base of the bladder 
through the vesico-vaginal septum, immediately followed by 
closure of the wound with metallic sutures, 1 will not now 
enter upon the details of this case, as they have recently been 
recorded in Tue Lancet (the ‘ Mirror,” Oct. 4th, 1862). I 
will merely state briefly that the patient, whose age was thirty- 
eight, had suffered from stone for many years, and that an 
attempt which I made to crush it so greatly aggravated her 
symptoms that its immediate removal became a matter of im- 
perative necessity. 

The operation was performed in the following manner :—The 
patient being placed in the lithotomy position, Bozeman’s 


| speculum was introduced into the vagina, and held so as to 


expose its anterior wall, and a straight grooved staff was 

into the bladder by the urethra. An incision was then made 
into the groove of the staff, commencing just behind the neck 
of the bladder, and extending backwards in the median line 
for about an inch and three quarters—to within a short dis- 
tance, in fact, of the attachment of the vagina to the cervix 
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uteri. Through this incision the stoue, which was nearly two 
inches in length, was readily extracted. The edges of the 
wound were then brought into apposition by “welve silver-wire 


sutures, 
Immediate relief of all the painfal symptoms followed 
the incisivn united by tirst 


the operation ; the greater 
intention, but, unfortu 'y, @ small portion of its edges at 
the antegior part sloughed, and when the slough separated the 
urine made its way into the vagina. [his opening, however, 
healed by granulation, the granalating sa being held 
together by the insertion of two wire sutures, It remained 
closed for « fortnight, the patient being able to retain half a 
pint of urine without difficulty; but at the end of this time, 
the uniting medium, which was at one point very thin, gave 
way, and an opening was formed just large enough to admit a 
— Failing to close this by repeated applications of caustic, 
pared its edges, and again applied sutures, this time with 
complete success, and the patient shortly afterwards left the 
hospital quite well, having perfect control over her urine, and 
= inflam mation and irritability of the ae subsided, 

@ vesico-vaginal septum remaining as thi alon 
the line of the incision as elsewhere, eg 5 

Vesico vaginal lithotomy is no new thing, but it has never 
taken its p as an and recognised operation. in 

uence of the great difficulty of securing the closure of the 
we , and its being consequently so often followed by the 

i ing condition of a vesico-vaginal fistula. A French 

named Rousset has the credit of being the first to 
putioons it, in a case in which the bladder, pushing before it the 
Fs write | of the vagina, ruded through the vulva. 
icius Hildanus, following the example of Rousset, practised 
it in two cases, in one of which the stone had partially per- 
forated the vesico-vaginal septum, while in the other there 
was a vesico-vaginal fistula following parturition. In 1740, 
Gooch extracted a calculus through the vagina weighing three 
ounces, which had caused ulceration through the septum. M. 
Velpeau has given the names of various operators who have 
since, at different times, adopted the vesico-vaginal method of 
performing lithotomy; and, amongst others, M. Faure,” who 
made his incision in the median line, but very obliquely throngh 
the septum; that is to say, directing the edge of his knife to- 
wards either the right or the left side, so as to produce a 
broader cut surface, and to give the wound somewhat of a 
valvular arrangement. He thus, in 1508, succeeded in curing 
his patient without the formation of a fistula. 

Most of the earlier operators speak only of the removal of 
the stone, and ssy nothing about the result as regards the 
formation of a fistula. Chelius even, as recently as twenty 
years ago, says that ‘‘ the production of a vesico-vaginal fistula, 
which has been objected to this operation, cannot be considered 
as the usual mence,” He advocates it as causing no 
bleeding and no incontinence of urine, while it affords facilities 
for the removal of 


in at least one case out of four. 
there can be no doubt, are far too favourable ; and if no 

are taken for the immediate closure of the wound, I fear a 
fistula must always be reckoned upon as the role, and its 
absence the ex i Indeed, the general conviction that 
this is the truth has caused the vesico- vaginal method to be 


always regarded with disfavour, aud to be reserved as a kind | 


of last resort, for exceptional cases, and where the stone was 
very large. Velpeau, even with his tov f ble estimate, 
is 80 impressed with the dread of fistula, that he recommends 
in preference the high or supra pubic operation, notwithstand- 
ing its greater danger. M. Coste, many years ago, suggested 
the reunion of the wouad by suture immediately after the ex- 
traction of the stone, but appears to have been deterred from 
attempting it by the then almost invariably unfavourable ter- 
mination of operations for vesico- vaginal fistula. 

Now, however, ail this is changed. The experience of the 
last ten years has sbundantly shown that almost every case of 
vesico- vaginal fistula, even when attended with great loss of 
substance, may be firmly and permanently closed by the im- 
te plastic now in use. We may therefore very 

tly feel confidence in our ability to close the elean longi- 
tudinal incision made for the extraction of a stone, which is 
attended by no loss of substance, and with no cicatricial con- 
traction or induration. 

__ The merit of first carrying into effect the idea of immediate 

* See Velpeau, Elem. of Oper. Surg., Mott's translation, vol. iii., p. 967; 
also Bourgéry, Mésecine »y t. fi, p. 289. 

$ leo Syttammel Rangerpsananslated by Sisath, vel, fh, p. 627. 





closure belongs, I believe, to M, Vallet, of Orleans, who pub- 
lished a paper on the subject in the ‘‘ Mémoires uc la Société 
d’ Agric, Sei &c., d’Orleans,” t. ii, 1856. I have not seen 
this memoir, but it is referred to by M. Nélaton,* from whom 
I gather that M. Vallet operated in two cases, the second of 
which ery a reapplication of sutures for the closure of a 
portion of the wound. I presume from this that, in the first 
case, the whole of the wound united at once. M. Vallet made 
& transverse instead of a 1 ngitudinal incision, thinking he 
could select a part of the base of the bladder where the septum 
was thicker than elsewhere. The septum, however, a 

to me 8o nearly uniform iu thickness throughout, that I de not 
believe any advantage worth mentioning is to be gained by a 
transverse incision, which might injure the entrance of the 
ureters, and would be more likely to be attended with hemor- 
rhage, and also to implicate the loose cellular tissue surround- 
ing the pelvic viscera, 

r. Baker Brownt+ is strongly in favour of the vaginal in- 
cision, intending, of course, that it should be immediately closed 
by suture, He mentions a case in which Dr. Marion Sims 
adopted it, but does not state with what result. 

Vaginal lithotomy, immediately followed by suture, pos- 
sesses, in my opinion, many and great advantages. Perhaps 
there is no part of the vesical parietes which may be incised 
with so little risk. The incision being in the median line, no 
vessels of any magnitude are likely to be wounded. The vesico- 
— septum is composed of dense tissue, little, if at all, 
liable to urinary infiltration, and the free outlet provided for 
the urine would, even under other circumstances, render suth 
an occurrence improbable. The chance of pelvic cellulitis is, 
therefore, remote. The peritoneum is not likely to be injured, 
for even if the incision required to be carried as far back asthe 
attachment of the vavina to the cervix uteri, the vesico- wterine 
reflection of the peritoneum is situated nearly an inch higher 
up. Velpeau, in his inquiry into che history of this 
sees to have been struck with its great immunity from danger, 
and with the slight degree of constitutional disturbance which 
it entails; in fact, he did not meet with the record of a single 
fatal case, 

The favourable progress of my own case was certainly re- 
markable. Almost from the moment of the o) ion the 
began to eubside, and by the next day had completely disap- 

. The slight feverish excitement which had resulted 
rom the attempt at lithotrity also rapidly passed — The 
urine, which had been muco-purulent and phosphatic, ma day 
or two became clear. There was never any pain worthy of fe- 
mark in the region of the wound, even though a small 
of it sloughed. What uneasiness existed, was an J om on 
a few days, by the continued of a catheter im the 
urethra. The effect of the removal of the foreign body, and of 
the draining away of the urine through the catheter. afforded 





very large stones + Velpean’s conclusion, | 
after looking into the cases recorded by different operators, was | 
not so favourable as this; he thinks that a fistula 1s met with | 
Both statements, however, | 


an excellent exemplification of what * physiological rest” is 
capable of doing for the relief of an inflamed and irritated 
organ, . 

,* far as I have been able-to ascertain, this is the first case 
in which the operation by vaginal incision, with immediate 
| closure by suture, has been practised in this country. I find, 
| however, that its expediency had some time previously been 
| fully recognised by Mr. Paget, of Leicester, as shown by a 
| paper read to the British Medical Association in June, 182; 
bat the mode of procedure adopted was, in my opinion, faul 
in several important particulars, and was not likely to be fol- 
lowed by very satisfactory results. Mr, Paget's first operation 
was performed in Sept., 1859, on a child, aed three’ years and 
a half—an age but i]! adapted for manipulation in the interior 
of the vagina, the size of which must render it almost impos- 
sible to apply the necessary sutures. Again, the incision was 
made through the whole length of the urethra, beginning at the 
meatus. On attempting to seize the edyes of the diviled urethra, 
they hai so completely collapsed, and the bladder itself had so 
retracted within the small vagina, that after several trials the 
| operator was compelled to desist, and leave the result to Nature’s 
| unaided powers of repair. That result was a permanent incon- 
tinence of urine. Mr, t operated a second time, in January, 
186}, on a patient aged teen, making the same incision, in- 
volving the whole length of the uret The were 
brought together with five wire sutures. The wound healed, 
wee < its ae which circumstance gave the 
meatus appearance ing larger than This 

tient appears to have ultimately recovered the control over 
a urine, but was troubled with more or less of incontinence 
for some months, 

* See Nélaton, Elém. de Patho. et Chir., t. v., p. 243. 

+ On Surgical Diseases of Women, Second Edition, p. 225, 
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I do not understand the object of commencing the incision 
at the external oritice of the urethra; indeed, I think it cannot 
be too strongly urged that this canal shoul on no account be 
interfered with. The incision should commence just behind the 
neck of the bladder; that is to say, in an adult person at least 
an inch and a quarter behind the external orifice of the urethra. 
Incision of the urethra gives no additional room, but increases 
the length of wound without any compensating advantage 
whatever, and the urethral portion of the wound is incom- 
parably more difficult to close than that which is deeper in the 
vagina. 

Ir. Fergusson, in March, 1862, (see Tx Lancet, Oct. 11th, 
p. 388,) operated in King’s College Hospital on a child, aged 
nine years and a half, He d his incision immediately 
behind the neck of the bladder, and ex'racted the stone with- 
out difficulty. The wound was three-quarters of an inch in 
length, and its edges were brought together with one silver-wire 
suture, which was removed the next day. The wound did not 
close. In April, 1862, Mr. Fergusson operated on a patient 
aged twenty-one, by slitting up the urethra in a direction 
downwards and outwards, and dilating the neck of the bladder 
with his finger. No sutures were applied in this case. Incon- 
tinence of urine was the result. 

Dr. Lyon, of Glasgow, in Sept., 1862. (vide Tue Lancer 
Nov. 1st,) removed a stone by vaginal incision in a patient aged 
forty-two, immediately closing the wound by sutures, and 
taking all the precautions necessary to ensure success. A small 
gertee of the wound did not immediately heal, but closed in a 

w days by granulation. In this case some hemorrhage took 
place into the bladder the evening after the operation, and was 
not suppressed until a saturated solution of alum had been in- 


In August, 1862, Dr. Robert Nelson performed a similar 
5 ere and with perfect success. (See American Medical 

‘onthly Journal, Sept., 1-62.) 

These are the principal facts relating to this operation that 
I have been able to collect. They are not numerous, but | 
eannot help thinking that = are very suggestive, Each 
time that the operation was performed in an appropriate case, 
and conducted upon proper principles, complete success was 
obtained ; while in every instance of failure, the result may, 1 
think, fairly be attributed either to the injudicious selection 
of the case, or to the manner in which the details of the opera 
tion were curried out, The conclusion which I have formed is 
that in an adult female, and especially in the case of a large 
stone, lithotomy through the vazina, conducted on proper 

inci and followed by immediate closure of the wound, 
is the safest sn! best procedure that has as yet been devised, 
and deserves to be accepted as a ised operation in sur 
gery. It should be understood, however, that it is not applic- 
able to children; neither is it well adapted for young un- 
married women, in whom the difficulties of this operation 
must necessarily be greatly increased. 


(To be concluded.) 
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CHARING-CROSS HOSPITAL. 


OF A CLINICAL LECTURE UPON A NUMBER 
OF CASES OF TYPHUS FEVER. 
(Under the care of Dr. WILLSHIRE.) 

For the following notes we are indebted to Mr. Thos. Lang- 
ston, clinical clerk :— 

Eliza N——,, aged twenty, was admitted into the hospital on 
Oct, 28th, 1862. Her condition was as follows: General pros- 
tration of the whole system; countenance and ex ion heavy 
and tluggish, but intellect clear; tengue doy anil Setved; pulse 
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quick, irregular, 110; skin hot and dry; complains of frontal 
headache, and of great pain in the larger joints, increased b 
movement ; there is also nausea, but no vomiting; the 

are inclined to be relaxed; the appetite is gone, but thirst pre 
sent, and she has a desire for acid drink ; a mulberry-coloured, 
spotted (not mottled) rash making its appearance over th: 
abdomen, trunk, and upper extremities, previous history 
of the patient is as follows :—She is a tailoress, of ¢emperate 
habits, and wf good general health, On the Thursday befor 
admission she began to feel ill ; she had pains of the head and 
aching of the back, occasionally feeling alternations of heat and 
cold. She quickly became unable to follow her emplo 

She applied to the hospital, and was afterwards visited st 
home, in Bedfordbury, as an out-patient, by the clinical clerk 
of Dr. Headland. As the pains in the joints and 

became ter, her friends desired her admission into the hos- 
pital, p to this time, however, she was considered to have 
been suffering from acute rheumatism, bat Dr. Willshire was 
requested by the clinical assistant to see her, to clear up some 
doubts about the matter previous to her admission. 

Upon going to a narrow and densely street at the 
back of the Nenetiel—ohs Bedfordbury, and entering one of 
the houses, a strong smell of chloride of lime was perceived. 
Upon inquiry it was found that typhus was prevailing in the 
street and its adjacent courts, end thes the parish au 
had ordered the free use of the agent in questiun. —— 
examination of the patient, it became clear to Dr, Willshire 
that the pains of the joiuts so much complained of were not 
those of acute rheumatism, and a 
else more dangerous to the patient. The general appearance 
Sho latter was ouch an tp fend to the Gtwensd Geah cheats 
attacked by the prevailing fever of the district. She was ad- 
mitted the same day into the hospital. The next day she pre- 
sented the sym before described. From this time the 
general debility greater, and some delirium was present 
at night. The general symptoms of pyrexia increased, as was 
to be ex e bowels were moved twice or more in the 
day, and there was some slight tenderness upon pressure over 
the right iliac fosse. On the Sth of November a decided 
change took place for the better, the report being: ‘‘ tongue 
moist, of a more natural appearance ; skin cool; passed a com- 
fortable night; pulse 9 .” The patient was di con- 
valescent on the Ist of December. The treatment consisted in 
the administration of ammonia, eight ounces of wine daily, and 
beef-tea, and whatever the patient could be got to take. 

Alice S——, aged twenty seven, admitted November 6th, 
with phthisis, and occupying the next bed to Eliza N-—, 
was seized on the 25th of November with vomiting, diarrhea, 
frontal headache, and pain of the back, ‘The tongue soon be- 
came furred, pe ioe oe Ye , aon ee 
pulse rose to 110, a spotted ty made its appear- 
ance over the body. The pyrexial symptoms continued to 
increase; marked pulmonary congestion ensued; the delirium 
became violent, with almost maniacal sym but subsided 
into a tremulous low form as the debility i ; 
evacuations were passed frequently and involuntarily. 
patient died on the 15th of December. 

Ellen E——, aged twenty-one, was admitted on the 11th of 
Oct. last, suffering from erysipelas of the lower extremity, and 
occupied a bed in the adjacent ward communicating with that 
in which lay Eliza N——— and Ali . On the 26th of 
November she complained of feeling very weak, and unable to 
walk about, On the 27th she was attacked by great pain of 
the head and back, and rigors; the tongue became furred and 
dry ; the nights were passed with much restlessness, Soon 
vomiting came on, with some relaxation of the bowels. On the 
third day after the attack, a deep coloured, typhus 
rash appeared over the arms and trunk of the body. The mus- 
cular prostration was considerable, there was some delirium at 
night, and the became dry and brown. The typhus 
symptoms continued until the 6th of December, so as to render 
the is a little anxious; after which time they diminished 
in severity, and the patient progressed favourably. 

M. C——., aged thirty-three, the sister of the ward in 
lay Eliza N—— and Alice S——, complained the 
of November last of feeling weak and “* out 
next day she was suddenly seized by ri 
diarrhea ; the pulse became quick, the 
oe gnc a thick fur, and great 
back was complained of. The second 
typhus —_— was observed in the 
and on the third day the patient 
“spots,” which now made their 
The prostration increased, and 
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supervened, 
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excitement of which at night she more than once rose from the 
bed, when left for a short time, and went into the adjacent 
ward. The typhus symptoms ually increased, and petechiz 
pemedssel y nar cwan On the 4th of December the motions 
were voluntarily, an icteroid hue of the whole surface 
of the body was apparent, and the deliriam Lecame of the 
hilarious descri . On the 6th the venous congestion became 
extreme, and died on the 7th of December, after muttering 
and singing, and finally becoming semi-comatose. 

Four other ts—not belonging to Dr. Willshire—were 
also attacked by typhus about the same time; and one or two 
others belonging to the latter officer, including one of the night 
nurses, evinced such symptoms as gave rise to fear that typhus 
would be fully developed in them. After slight malaise and 
some vomiting and purging, or the latter alone, these patients 
recovered, 

The above cases were the subject of a clinical lecture by 
Dr. Willshire, who called the atterition of the students to the 
following amongst other points for consideration. In tho first 
place, the marked infectiousness of the malady was apparent. 
Not only was this evidenced by the history of the cases be- 
fore them, but the state of Bedfordbury, whence the first 
patient came, would be found to offer the same proof if they 
chose to search for it; at least, so far as he had inquired into 
it, it did so tohim. Of course typhus was generally admitted 
to be infectious, but not so infectious as this in gee, i 
wards of an hospital. It was true that during the f 
days that had occurred there was reason to believe that 
ward windows had been closed at their tops more than was 
proper s and this, together with the damp state of the air, had 
probably assisted in the spread of the disorder. Still he con- 
sidered there was a special infectiousness about this local epi- 
demic of typhus; for it must be remembered that the seizure 
was gem sudden, and attacked those persons most likely 
to be affected by a virus proceeding from a neighbouring pa- 
tient. Upon no other floor of the hospital did the malady sho 
itself except in that which was the loftiest, least crowded, and 
usually best ventilated. Now surely it would have appeared, 
if the spread of the fever had been ay apcveynteh. yeoman 
In the next place, the potent influence of the poison upon the 

astro-intestinal mucous membrane was very markworthy. 
Nausea and vomiting occasionally attended the initiatory symp- 
toms of typhus, but he had neither witnessed nor read of any- 
thing like what had ocourred here. In the sister’s case (whose 
loss was so deeply to be deplored), the vomiting wa: the chief 
source of distress for the first four days of her malady— nothing 
seemed to have any influence upon it ; the diarrhcea was also 
urgent; though bo! nally ceased. So far as he knew, all the 
patients were attacked with this initiatory vomiting and purging, 
and some so early as to render it probable that the first im- 
pression and entrance of the poison into the system was upon 
and through the intestinal canal. Some patients seemed to have 
been fortunate enough to throwit off or eliminate it before empoi- 
sonment of the general system ensued. The patient originally 
received into the ~~ 4 complained of nausea, and unquestion- 
ably had diarrhea. This latter symptom, they would remember, 
was a very characteristic symptom of typhoid fever, one case 
of which (Ellen C ——) was now under his care, and which they 
had just seen with him in the Bow ward. This patient had 
recently been at Brighton, and was received into the hospital 
from Upper -street. He saw her on the afternoon she 
had arrived, and a typhoid exanthem was then her. She 
had, ind been ill more than a week. He scarcely say 
how different all the FS fe with one qooaptinn, had been 
in this case of typhoid tage eek pa en. patients with 
trehee. ale cumatien or to the —_ hea, a 
a to their memory very early appearance 

rash. No sooner did the intestinal turmoil show iteelf 
than out came the rash next day. very abun- 


dan and , not mottled, with the exception of | slept 
the rt fatal cao, where wae matted forthe fit two days 


In the other fatal case, as the fever was complicated 


phthisis, and which he really believed was the main cause of 


the patient not eventually rallying, some of the bap ace 

which occurred might be open to misconstraction ; he ld 

not, therefore, make any comment upon them. With regard 

be the ee ae had Tiekien fortified by a little 

randy, given to cases of typhus, in quantities varying 

frou ses eenese to 6 Tiss Se She Sag, pasentna Se lke Sarees 
ptoms. . 


with opium to arrest the diarrhcs, just as is done in t i 
fever. As soon as the fever began to isi 
watchfulness was exerted about ventilation. wards upon 
the whole floor were gradually emptied of patients, and now 
there are not more than a dozen or fifteen, including the con- 
valescent fever cases, where before there were perhaps fifty. 





MIDDLESEX HOSPITAL. 


CARIES OF THE MASTOID PORTION OF THE TEMPORAL 
BONE ; MENINGITIS; THICKENING AND OBLITERATION 
OF THE LEFT LATERAL SINUS; DEATH; AUTOPSY. 


(Under the care of Dr. Henry Tuompsoy.) 


Tue following notes were kindly furnished by Mr. A. J. 
Newman, resident medical assistant. 

Mary C——,, aged twenty-five, a stout, well-built Irishwoman, 
with above the average muscular development, was admitted 
Dec. 9ch, 1862, into the wards from the out-patient depart- 
ment, where she had been attending for pains in the head and 
an abscess behind the left ear. She has always enjoyed good 
health, working bard, and living in London. Was married at 


pains in the neigh! 
hood of the left ear. An abscess at length formed behind and 
below the ear, which abscess broke two weeks ago externally, 
but simultaneously with its bursting a discharge took place 
from the exte meatus. Neither of these di bas 
o— stopped since, though there has been very little 
visible for a past. Her sister, who gives this account, 
states that she has been delirious and noisy occasionally during 
the last two days. When brought to Dr. Murchison in the 
out-patient department, that gentleman immediately recom- 
mended her fe mies eS Sir ~ 
State on admission.—Aspect wi vacant. partially 
Speech is quick, , and impulsive. Ton coated 
moist. Pace is slightly dusky. Pulse 120, colt « and compres- 


over the scalp. a powder containing three 
rains of calomel and half a drachm of compound jalap powder 
i y, and a mixture consisting of two grains of iodide of 
—— in an effervescing citrate of potash draught every six 


The symptoms of meningitis became gradually more deve- 
loped, in epite of the treatment adopted, consisting of various 
evening of the 10th December, she 


soon a well-marked and severe rigor. 


ight she was very restless, with grinding of ; 
Soetiy vislens delirium, though when spoken to she seemed 
conscious. 
12th.—She was much quieter and on ei much boring 
of head into pillow, and considerable subsultus. 
OF cocanenalig’ during the, sighs; Incoluouisy pumage of 
i urin ight ; in passage 
cis eek Sedens ination 96; tbe 144, emall and weak ; 
ing of the features. became more conscious 
towards the middle of the day, but gradually sank and died 
at four P.M. 
Autopsy, forty-six hours after death,—Weather cold. Well- 
marked rigidity. On removing skull-cap, the dura mater was 
er adherent, thi and more vascular than 


decided pi 


Beef-tea and such-like 


eee 


hydrochloric acid 
drinks, In the 





case recourse was had to 
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poe of exudation, also beneath the arachnoid, about four or 
ve lines in diameter, and about two lines in thickness, and 
this was of a lighter colour than the patches above described. 
On section of the brain, more bloody points than normal were 
observed. The ventricles contained a large quantity of reddish 
and rather thickened serum, and at the bottom of each-posterior 
cornu there was a slight purulent deposit. The fornix and re- 
mainder of brain-substance were ectly healthy apparently. 
The descending portion of the lateral sinus of the left side was 

uite a by a large, nearly a te | a 

ot, apparently of long standing. This clot ually dimi- 
nished towards the posterior part of the sinus, and became less 
adherent, and at length, towards the torcular Herophili, was 
only represented by a small fibrous-like cord lying loose in the 
vessel. The walls of the sinus were thickened in its whole 
course, and this thickening extended for a short distance up 
the longitudinal sinus ; the walls of this latter sinus became 
again thickened near its anterior end, and the inner surfaces 
were roughened. At the point where the canal for the left 
lateral sinus begins to make its last and descending course, 
there was an opening the size of the head of a large pin, which 
communicated with a cavity the size of a pea in the mastoid 
portion of the temporal bone, containing a puriform mass, and 
apparently the débris of dead bone. Many of these spaces ex- 
isted in this portion of the bone, varying much in size, and 
some basing goes extending nearly to the external surface of 

which was here roughened, slightly discoloured, and 
rather i e right ovary was large, and 
distended with fluid, its tissues being obliterated. Its size was 
that of an orange, and contained clear fluid. The other organs 
all appeared quite healthy. 

Dr. Thompson made the following remarks eed me 
mortem examination in this case shows two distinct ts of 
the disease of the bone, Ist. The obliteration of the lateral 
sinus, no doubt by an attack of or which must, judging 
from the discoloured condition of the clot, have taken place at 
some considerable time previously, 2nd. The meningitis, the 
symptoms of which only appeared on the second or third day 


before her admission. It is an interesting study to consider 
whether the latter was the result of the former inflammation 
and present obliteration of the vein setting up irritation, which 
spread in a backward direction to the other sinuses, and thus 
to the meninges ; or whether it may have been caused by a 
fresh discharge of matter irritating the dura mater in the neigh- 


bourhood of the sinus, and the inflammation thus commenced 
spreading over the brain surface. The traces of antecedent in- 
flammatory action in the longitudinal sinus are worthy of notice, 
as is the fact that between these traces in the anterior part of 
the sinus and the thickened portion posteriorly continuous with 
the thickened walls of the lateral sinus, there was a part of the 
vessel whose walls were quite normal. The somewhat large 
depositions of lymph and puriform matter are also remarkable. 





GUY’S HOSPITAL. 


ANEURISM OF AORTA, OPENING INTO THE PULMONARY 
ARTERY ; DISEASE OF THE HEART. 


(Under the care of Dr. Hanersnow. ) 


J. T——,, aged twenty-two, was admitted into Philip ward 
on the 11th of June, 1862. He had been in the army, and ex- 
posed to many vicissitudes. When admitted he was almost in 
a dying state from dropsy ; and there was a loud systolic bruit 
and other symptoms of cardiac mischief. He survived until the 
22nd. There was no history of rheumatism, 

Autopsy, seventeen hours 
cal, as in matin disease. 


‘ contained 
> ofa colour, and softened in the 

centre to cream-like fluid. The whole of the aorta (ascendin 
and arch) was much diseased ; the coats were thickened a 
very tough ; the surface raised by patches of atheroma; the 
val t , and two of them probably allowing re- 
gurgitation. Immediately above one of the valves, in the 
sinus of Valsalva, was an opening leading to an aneurismal 
pouch. The opening was just the width of the valve—i.e., 
the size of the sinus itself—and admitted the finger it. 
The aneurismal pouch was formed between the aorta pul- 
monary artery, so that it could not be seen from the outside ; 
it was about the size of a walnut or somewhat larger, and had 
at one time evidently pressed considerably on the pulmonary 





artery, On examining 

above the valves entering the sac ; this opening 

same size as the mouth of the aneurism. The 

dently formed in the aorta: 

side t had simply ruptured, although the 

side it simply ru ig opening was 

moh eg ie at Pithe kidneys were firm and large, bu 
y- 





ST. GEORGE’S HOSPITAL. 


ANEURISM OF THE AORTA, FORMING A TUMOUR TO 
THE LEFT OF THE STERNUM BELOW THE 
CLAVICLE; FATAL RESULT. 


(Under the care of Dr. Fue.) 


J. A——, aged thirty-five, was admitted April 2nd, 1862, 
with a circumscribed pulsating tumour, of the size of a hen’s 
egg, to the left of the sternum, on a level with the second rib, 
He had been an out-patient for some months, and when first 
taken ill he expectorated half a pint of blood; six weeks 
later this recurred, and has continued more or less since, The 
tumour first appeared three weeks before admission. 

The heart’s impulse was natural, and its sounds clear at the 

x and base. Pulsation of tumour was synchronous with 
of the heart, and there was no perceptible murmur. 

On the 7th the tumour increased much in size and was pain- 
ful. ee repee gf is of = right eye, a con- 
traction of the right pupil. uently paroxysm 
occurred, the pn nh om Me increased ‘4 size, fits of Hinting 
came on, and he suffered much pain. On the 15th he died, 
after an attack of dyspnea. 

Autopsy, potent; os hours after death,—A deep hemispheri- 
cal cup was hollowed in the upper part of the sternum, large 
enough to hold half a tennis-ball. The sternum was absorbed 
and worn through between the first two ribs, and the extre- 
mity of the first rib was destroyed. The heart was natural. 
In t and to the left of the ascending aorta was an aneurism, 
an inch in diameter, connected with vessel by a smooth 
round opening one inch above the semilunar valves. At the 
superior part of the arch was another similar opening, more 
than an inch in diameter. This was placed towards the ante- 
rior aspect of the vessel, and led to a large globular sac lined 
with coagula, The innominate artery into this 
near its orifice, and from its position must ha 
pressed by the tumour, which lay against i 
and its orifice, obstructed by the coagula which li 
The carotid d into the in a similar 





WESTMINSTER HOSPITAL. 


DISEASED ELBOW ANCHYLOSED IN THE STRAIGHT POSI- 
TION ; RESECTION AND TREATMENT BY EXTENSION 
WITH A WEIGHT; FATAL RESULT FROM 
TUBERCULOSIS. 


(Under the care of Mr. Barnarp Hott.) 


the limb to lie on a pillow, or be worn inasling. In Tue 
Lancet of the 28th of November, 7, ‘— described and 
a pe ingenious splint, contriv r. Christopher 
= paletieal tat the ct endo of the bane 
was maintaine screws, hi at same time allowing 
flexion and extension as tt be necessary. In order, how- 
ever, to obtain the benefit of this t, it is necessary 
that the splint should be firmly adapted to the arm by straps 
and which occasionally give rise to trou 

cedema ; and Mr, Heath has, therefore, latterly adapted arm- 
splints to his elbow-splint, so as to relieve injurious pressure in 
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the bourhood of the wound. In Tae Lancer of the 12th 
of April, 1862, Mr. Mason has described a form of splint which 
he contrived for a case under his care, and used with good 


result. 
The following case is recorded to illustrate the still simpler 
treatment a by re: ew we having found extension 
by straps and a weight to give most satisfactory re- 
exits te atete of cualiien ef tae hendial Weems, emieed te 


treatment of the elbow went everything was most satisfactory, 
the —_ perfectly easy, and the external incision heal- 
ing rapidly. 
t will be observed, that a longitudinal incision was 
chosen, which readily i e joint to be excised. Prof. 
Pirrie, of Aberdeen, who has excised the elbow nearly forty 
times, and has hin bw of incision, now invariably 
adopts the e longi incision. By this form, he ob- 
serves, the soft parts are left in the best ble state for steady- 
ing the cut ends of the bones. With one exception, all of 
Ligumeotons jelnta, which speaks well fr the prastion, 
igamentous joints, whi ‘or practice, 
‘Willian co ees -two, — a Matthew 
wa ptem 1862, e@ was in 1 Regiment, 
and stationed at the Curragh, when in November, 1561, the 
left elbow became stiff, but not painful, and it was bandaged, 
blistered, and painted with iodine. It was k mt when sw 
position for twelve weeks, when the arm i y 
wasted. He was kept in hospital till April, and was under 
treatment for phthisis, but nothing farther was done to the 
gE ety ling of the left arm, which 
was fully extended, and the left elbow was quite stiff. There 
were two sinuses leading to the interior of Yell ae but no 


dead bone could be felt, He was very thin, complained 
on cumiuation of the lungs there 


was evidently some deposit 


and — i 
the hoarseness ; but as the tubercular disease did not appear 
to be making any progress, and as experience has shown that 
removal of a source of irritation affords relief to the chest 
symptoms, Mr. Holt determined to get rid of the disease, and 
endeavour to give the patient a limb by performing re- 
section, which tion the patient was anxious to 
since his arm in the extended position was only a burden to him. 
On the 13th of October, Mr. Holt performed excision of 


© ligatures were a uring operation, 
wus ncnneidniit: 
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ROYAL INFIRMARY, EDINBURGH. 


Tue following operations took place in’ Mr. Spence’s wards 
December, T362 —Il. 


dari fibro-cystic tumour of the 
tide ofthe neck and face. 2 rt itto. 


lated hernia. 8. Amputation below 
ot =e the 
i im) anus, 3. Amputation o' 

and middle fingers for injary. 4. Amputation of the middl 
finger and part of the metacarpal bone for caries and necrosis. 
5. Amputation of the forefinger for injury. 6. Operation for 
the ical cure of etree 7. Operation for the radical 
cure of fistula, &. Ligature of internal hemorrhoids. 9. Re- 
moval of the necrosed portion of the palatine plate of the 
upper jaw. 10. Calculus from the urethra, 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tuxspay, Jan, 6TH, 1863. 
Dr. CopLtand, PRESIDENT. 








THE annual meeting of this Society was very nw 
attended. Several new members were proposed and > 
The report and the financial statement were read. The follow- 
ing is an abstract :— 

REPORT. 

The Council of the Pathological Society, in 

seventeenth Annual Report of its 
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He would confess that he had not attended one of its meetings 
without learning something worth acquiring. 

Dr. CopLanp acknowledged, in the warmest manner, the 
vote just passed. He had acted in the chair to the best of his 
ability, and was gratified to receive this mark of the Socicty’s 
approval. He had been a pathologist all his life, and had de- 
rived great gratification from his long connexion with this 
Society. He would remark that although we were students 
here of pathological anatomy, we did not overlook the practical 
tendencies of the subject, nor forget, in the observation of 
morbid structures, their bearing on therapeutics. He must be 
allowed to express his sense of the honour which had been con- 
ferred upon him by the occupation of this chair: he had had 
the pleasure of presiding over one of the most flourishing, ener- 

etic, and valuable societies in the metropolis. Finally, he 
briefly paid a tribute to the memory of Mr. Stanley, and of 
other members of the Society who had died during the last 


year. 

The ballot having been closed, the following gentlemen were 
declared to be elected :— 

President: Mr. Prescott G. Hewett.—Vice-Presidents: Dr. 
Jenner, Sir John Liddell, M.D., Dr. Garrod, Dr. Geo. Johnson, 
Mr. Coulson, Mr. Erichsen, Mr. Hilton, Mr. Geo. D. Pollock. — 
Treasurer: Dr. Quain.—Council: Dr. Barker, Dr. Budd, Dr. 
Andrew Clark, Dr. Chowne, Dr. Harley, Dr. Goodfellow, Dr. 
J. W. Ogle, Dr. Pollock, Dr. Gibb, Mr. R. Barwell, Mr. Brod- 
hurst, Mr, W. White Cooper, Mr. W. H. Flower, Mr. J. Grego 
Forbes, Mr. T. Holmes, Mr. J. Pyle, Mr. 8. Salter, Mr. T. 
Bryant, Mr. Hulke, Mr. Edward Ray.—Hon. Secs.: Dr. Bris- 
towe and Mr. Henry Thompson. 








OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DecemBer 3rp, 1862. 
Dr. TyLer Smite, PRESIDENT, IN THE CHAIR, 


CASE OF RETENTION OF THE CATAMENIA, FOR MORE THAN 
TWO YEARS, IN A MARRIED WOMAN, 


BY WALTER CHAPMAN, F.R.C.5, 


Tue history of this case prior to its coming under the care of 
the author was reported as the fi‘th case of cure of vesico- vaginal 
fistula, in Toe Lancet of November 24th, 1860, by Mr. IL. B. 
Brown. This lady in her third confinement was delivered 
with instruments of a still-born child, and soon afterwards was 
found to be the subject of a vesico-vaginal fistula. She was 
operated on twice, and was cured ; the last operation being in 
the middle of June, 1860. This patient was first seen by Mr. 
Chapman on the 26th September, 1862. She was sitting up, 
able to superintend her domestic affairs and walk about, and 
presented the aspect of health. She was of robust stature, 
rather short, with a superabundance of fat, and forty years old. 
She complained of irritability of the bladder and stomach, 
and of severe pain in the lambar and sacral regions. When in 
bed, on external examination of her abdomen, no difficulty 
‘was experienced in determining the existence of a large tumour, 
resembling the gravid uterus at about the sixth month, She 
had no reason for supposing herself to be pregnant, but said she 
had not me since the operation. On a vaginal exa- 
mination it was found that the cervix was lost in a general 

t of the uterus, the mouth of which could not be 
detected. The speculum revealed the where the os uteri 
had existed, but it was now hermetically sealed. Mr. Chap- 
man stated his opinion that the symptoms resulted from a 
retention of the catamenia, Dr. Tyler Smith examined the 
patient, and confirmed the diagnosis. It was agreed that an 
cpening should be made into the uterus for the evacuation of 

fluid. This was done by the author, on the 5th of October 
(assisted by his friend Mr. Harvey Trent), by i 
the index finger of the right hand through the spot which coul 
be detected by the touch as having been the site of the os uteri. 
Its withdrawal was instantly followed by the escape of ten or 
twelve ounces of a treacly fluid, of a dark claret colour, per- 
fectly free from any unpleasant odour; and much more gra- 
dually flowed away. She was kept in bed, but became very 
ill on the third day, the symptoms resembling those of perito- 
nitis. From this attack she appeared to recover, and went on 
tolerably well for some days; but on the morning of the 16th 
of r, after a night of sickness, she became prostrated 
and died at two P.M. 
obtained. 

Dr, TYLER SuirH thought the case must be considered either 


. 


No post-mortem inspection could be 





as one of pyemia, abscess bursting into the 
lame of the retained menstrual 
cavity. The latter was the most probable, because it 
was an accident known to occur in such cases, and to produce 
similar symptoms to those which had been detailed. It was 
remarkable that when the uterus was distended with the men- 
strual secretion, no ye ey the tubes occurred; but this 
sometimes took place w the uterus was i ee, 
and a free exit had been obtained through the os. * regur- 
gitation of fluid through the Fallopian tubes sometimes hap- 
pened after labour, during abortion, and in some cases of menor- 
rhagia. It was evident 
menstruation required ¢ care and circumspection. 

Mr. Owen thought the cause of death might be attri- 
buted to the admission of air into the uterus, in its relaxed 
and en condition. After the gravid uterus is emptied of 
the fcetus and secundines it immediately contracts to nearly 
its natural size ; but here that reaction was not likely to follow, 
whilst the daily injection of water which had been employed 
exposed the organ afresh to contact with the air through the 
artificial opening, which latter presented no obstruction like 
that of the os and cervix uteri. 

Dr. GrarLy Hewrrr remarked that the chief question to be 
determined was the cause of the fatal result in this interestip 
case. He considered that it was pay due, as suggested 
by Mr. Owen, to pyemia. At the last meeting of the Society, 
he had alluded to the occasional circumstance of a fatal result 
following the evacuation of the uterine contents in cases of 
menstrual retention by subsequent of some of the 
blood into the peritoneal cavity. The Re eae of this 
curious circumstance he had then attempted he still thought 
the most probable one, and that it was due to the contractions 
of the uterus becoming more forcible as its bulk diminished. 
However that might be, it did not seem that in the case now 
before the Society any such occurrence had taken place. He 
considered that the best course to adopt in treating such cases 
wae So be eee nun arene and to allow the fluid to 
escape as it had collected—gradually ; further, that it was de- 
cidedly expedient to avoid anything, such as the use of injections 
of water into the uterus, likely to be the means of conveying 
air into the cavity of that organ. 

Dr. Mgapows exhibited a 

CASE OF MONSTROSITY, 


in which the two lower extremities were absent, and a caudal 
appendage about four inches long substituted ; the body, gra- 
dually tapering off, ended in this pointed process; there were 
no external genital organs, and no anus, Dissection showed 
that the bowel ended abruptly at the sigmoid flexure of the 
colon. There were no kidneys or bladder, nor any trace what- 
ever of any urinary apparatus. The supra renal ules were 
present, and were of size, but there was very little proper 
structure in them, being chiefly two membranous sacs. An 
ovary and a somewhat convoluted Fallopian tube lay on either 
side of the pelvis, but there was no trace of a uterus or vagina. 
The liver, spleen, and other abdominal organs were nor as 
were all the thoracic viscera. 

Mr. Squire noticed the absence of the kidneys as of more 
interest than the external deformity ; that intra-uterine life and 
growth should go on to the degree here seen without those 
organs was very remarkable, many as they are not inactive 
during the foetal state, as was shown by the occurrence of con- 
cretions of uric acid in the kidneys before birth ; and he related 
the case of a still-born male child that he had the opportunity 
of examining, where the calyces and pelvis of the eines were 
filled with numerous uric-acid calculi, some of the size of small 
= The parents of the child were known to him ; the father 

been operated on for stone, and was then passing uric-acid 
calculi by the urethra. He was a continual sufferer from marked 
symptoms of the uric-acid diathesis. 
r, OWEN, many years ago. delivered the wife of a 
= farmer a] Essex of ee female child, in which 
os coccygis was prolon, into a caudal appendix about 
three or four inches in length, taperi off, and in every re- 
t resembling the tail of an animal, 


the treatment of cases of retained 


spec up on the 
back when at rest, and frequently moved in other directions. 
The mother attributed this growth to a strong impression made 


on her mind dari cy, for three or four months of 
which period she @ young pig, the beauty of whose tail 
she constantly admired. Mr. Owen, by the ex desire of 
the mother, removed it by a ligature gradually tightened for a 
pas Bye child lived PF + = without the aid of 
cru or nine years, when she di Feary em 
parents would not allow an examination. al 


The tail, along wi 
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a minute description, was placed in the museum of Guy’s Hos- 
pital by the late Mr. Bransby Cooper. 


ON THE INFLUENCE OF THE MOTHER'S HEALTH IN THE 
PRODUCTION OF RICKETS. 


BY W, TILBURY FOX, M.D,, UNIV, MED. SCHOLAR, 


The paper commenced with an analysis of the pathological 
hanges in the rickety subject, from which it appears that the 
‘eading feature of the disease is simply a defici of lime-salt 
in the early nutrition of the child ; and the object of the paper 
was to point out what appeared to be a tangible cause for such 
a deficiency—viz., the occurrence of menstruation d 
greater period of lactation. A table of examples was given, 
as pee Ree matter in its several details 3 and 
in most of cases which came vation, 
it was noticed that whenever mothers had freely and repeatedly 
menstruated during lactation, the child was rickety, unless the 
latter had been artificially fed with food, (such as milk,) and 
thus furnished with bone- " ing material ; and the d of 


e other, that 
the per-centage of salts is much lessened in nurses who men- 
struate during lactation, and hence the! child wholly fed u 

i latter would probably become itic. e 
ht it likely that rickets is produced in the majority 
is way. ee then contained some remarks 
upon the use of certain kinds of food in very general use which 
conduced to the production or evolution of the disease—for 
example, Brown and Polson’s, the Oswego, and the Maizena so- 
called corn flours, these being oftentimes merely starch, con- 
trasting them with such as the semola of Bullock and nolds, 
which was rich in gluten or flesh-forming substance ; an - 
tion was drawn to a new Hwee saccharated wheat- 
phosphates, which might take the place 
children, especially those who are rickety. 
author stated that he had introduced the subject as a provoca- 
tive, rather than as a certainty of opinion. 

Dr. Gratty Hewrrr believed that there was a very general 
impression amongst the profession, and he thought also amongst 
the public at large, as to the inadvisability of allowing lacta- 
tion and menstruation to go on in the same individ The 

Til Fox would give an ex- 
planation as to the of this impression. The sub- 
ject was so novel that it would hardly be expected that the 
Fellows of the Society could properly discuss the paper so as to 
do it justice, Each must observe and collect facts on which to 
decide pro or con, in reference to the matter. He would ask 
Dr. Fox one question: How are those cases to be explained 
where children, the subjects of rickets, do often, after being 
apparently successfully treated, long after any evil con- 
nected with lactation has ceased to be in operation? Such re- 


— observed, by 
. Gervis wished to ask the author of the paper how, on 
his theory, the occurrence of rickets in children wholly brought 


cases certainly not proving rickety, w 
against Dr. Fox’s view. . Gervis was 
that the occurrence of menstruation during 











A Handbook of the Practice of Forensic Medicine, based upon 
Personal ience. By Jonaxn Lupwic Casper, M.D., 
Professor of Forensic Medicine in the University of Berlin. 
Vol. IL; ical Division. ted from the 
Third Edition of the origi by Gro. Wiit1Am Batrour, 
M.D. St. Andrews, F.R.C.P.E. pp. 331, The New Syden- 
ham Society. London, 1862. 

Tue receipt of this volume, constituting the second division 
of the thanatological portion of Casper’s great work on Forensic 
Medicine, will be a welcome new year’s present to the members 
of the Sydenham Society. The present division includes the 
consideration of death occurring from hemorrhage and exhaus- 
tion, from starvation, from poisoning, suffocation, hanging, 
throttling and strangling, from drowning, from cold, and from 
chloroform. A supplement is appended relating to injury and 
death said to be caused by unscientific medical procedure or 
malapraxis. 

Dr. Casper’s observations upon the statutory regulations of 
Prussia concerning the duty the medical man is supposed to 
owe to the state or general public prove that the profession is 
as badly treated in the north of Germany as it is in this 
country. 

Both the reputation of Casper’s work and its diffusion 
through the hands of our brethren render any precise or de- 
tailed account of it unnecessary here. 





Familiar Letters on the Diseases of Children, addressed to a 
Young Practitioner. By James Bower Harrison, M.D., 
M.R.C.P., F.R.C.S., &. pp. 197. London: Churchill. 

Two or three small works which have been published by Dr. 
Harrison had led us to form so good an opinion of his abilities 
and his intentions, that, when we had finished the perusal of 
the present letters, we felt rather sorry that he had undertaken 
to indite them. Dr. Harrison, having time at his disposal, 
might have occupied it with more advantage to himself and to 
the profession than in compiling such every-day, flimsy material 
as this. All that is said about disease is sensible enough ; and 
a student may peruse these letters, no doubt, with profit. But 
the author surely knows that there already exist plenty of 
works in which the same elementary matter is gone over 
equally well, and therefore we ask why he wasted his time in 
repeating the performance ? 

And we have another question to put to Dr. Harrison. By 
what right does he arrogate to himself the province of talking 
of his professional brethren in such terms as the following *— 

“Some medical men seem to take a pleasure in tedious 


ee eos oe . 

“ ici 4 . 
though they may not taste very bad to an adult; and often 

ther are ginen mare frum sentine than, beoanse they are renlby 

necessary. A third, if not more, of the medicines given 
children might be dispensed with advantageously.”—p, 9. 


that medical men should give medicines, and 
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a ee 
own ingenui 
spi yee er, Tay bre 
man n iu rue, an 
in false Gione £ have trated eee ae —- if 
were matters of certainty, i t things as 
on easy ; they have en eine of useless ine ask 
valuable ones in the same tone of praise ; and where no medi- 
cine was to be relied on, they have not had the candour to 
avow it,” —p. vii. 

Of Dr. Harrison’s candour in expressing so complimentary 
an opinion of his confréres there cannot be a doubt, whatever 
there may be of his assurance. The work in which it is con- 
tained, we are informed, ‘‘ is written with no view to cater to 
public prejudices, nor in any way intended to encourage do- 
mestic practice.” We trust that the destiny of Dr. Harrison’s 
production will not be otherwise than may correspond with the 
wishes which have attended its entrance into the world, or as 
a book of domestic medicine it must play sad havoc with the 

which anxious mothers are wont to place upon the 
opinion of their medical advisers, 





Horse Warranty: a Plain and Comprehensive Guide to the 
various Points to be Noted, showing which are Essential and 
which are Unimportant. By Perer Howpey. pp. 160. 


London: Hardwicke. 1862. 

Horsss, pictures, wine, and Venus, are the Scylla and Cha- 
rybdis of more than half the ‘‘ men of the world.” They seduce 
us more readily, enchain us more persistertly, bewilder us 
more easily, and ruin us more quickly, than all other vanities 
and vexations of spirit put together. Yet these are the 
very objects upon which most men pride themselves as being 
particularly knowing, and as least likely to be taken in by. 
Alas, poor human nature! To be so easily deceived is thy 
proper birthright. So far as horses are concerned, however, 
could Mr. Howden have his way, we should be wronged no 
longer. He here presents us with a simple explanation of what 
constitute soundness and unsoundness in the horse, and adorns 
his specific details with such literary trimmings as to put the 
reader in the happiest state of mind as to how much he has easily 


CASES OF VARIOLA, TREATED WITH 
SARRACENIA PURPUREA. 
To the Editor of Tax Lancer. 








y restless ; cannot be preven 
from rubbing its uding the pustules of their cover. 
i ; parts of the face so rubbed are quite raw ; those i 
waa as culendialas hates , and the p 

the neck and chest, are much than usual, and the shin 
around them has lost its previous 

come pale, Considering, 

of Tue Lancer (Oct. 18th), under the head 

*‘ after the second i i 


learnt ‘‘ about horses.” Medical practitioners have plenty to do | #8412, 


with the noble and serviceable animal in question ; and medical 
men, we presume, like all other men, too often think they are 
capital judges of horse-flesh, and get wofully deceived accord- 
ingly. Those who are about to make a new purchase should 
master Mr. Howden’s hints upon warranty. They may save 
themselves both expense and worry. 





The Tropical World: a Popular Scientific Account of the 
Natural History of the Animal and Vegetable Kingdoms in 
the Equatorial Regions. By Dr. G. Hartwie, Author of 
** The Sea and its Living Wonders.” With 8 Chromoxylo- 
graphic Plates and numerous Woodcuts, Longman & Co, 


THE great success of “‘ The Sea and its Living Wonders,” by 
Dr. Hartwig, has induced him to publish this work. Written 
in an easy and pleasant style, and profusely illustrated, ‘‘ The 
Tropical World” cannot fail to be extensively read by all lovers 


of natural history. There are several chapters in it of peculiar 
interest to the medical philosopher. 





Of Anagrams: a Monogram treati ir History 
¥ Earliest Ages to the Present Times os Tt 
omen Poetry, Punning Mottoes, &c, &c. y H. B, 
HEATLEY. Williams and Norgate, 

A Most interesting and curious work. The learned author 
has given copious illustrations of the freaks and fancies of 
scholars of various nations and ages in twisting words and sen- 
tences into forms at once surprising and appropriate. Mr. 
Wheatley’s little volume is as amusing as a novel, with the 
advantage of being full of suggestive information, 





of the new remedy. 

2nd.—On visiting the residence of the patient, the child was 
found to have died late on the previous t. 

Gusp-~S> wh ween Beene the pustules and the 
pany prema gg ee due ?—to retrocession 
or the sarracenia? The latter got the dangerous and delusive 
credit assigned it till it was too late to pour in stimuli to rouse 
the sinking vital powere. The mother of this child asserted 
that from the moment the first dose of the new medicine was 
given the child began to for the worse. 

I am, Sir, yours obediently, 


Davin Goypsr, M.D, 


Bradford, Dec. 1862, 


Assistant to Samuel Brown, M.D. 
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LONDON: SATURDAY, JANUARY 10, 1863. 


Dr. BucHANAN has reported to the Privy Council the results 
of his investigation into the health of the operatives in the 
cotton-towns of Lancashire, affected by the prevailing distress. 
The inquiry conducted by him extended over a period of 
two months, and his Report is dated the 30th of December, 
i862, This able and invaluable document is most admirably 
timed. The magnitude of the relief which has been so promptly 
and spontaneously accorded by the nation to the suffering 
cotton-workers; the wisdom with which this relief has, as a 
rule, been distributed; and the absence of all signs of acute 
starvation and of undue prevalence of disease, have naturally 
given rise to the hope that the crisis of the famine had passed. 
Even the knowledge that typhus had broken out in one or two 
of the cotton-towns, although forbidding rash conclusions as to 
the security of the famine-stricken districts from a future and 
even worse calamity than the one which has already befallen 
them, did not altogether dash the hopes which had been con- 
ceived, For the centres of manifestation of the dreaded disease 
were few, and distant from each other, and the rate of increase 
f the malady had latterly undergone an apparent check—a 
check which might reasonably be attributed to an augmented 
scale of relief and heightened tone of health, with a correspond- 
ing dimination of suffering, in the infected localities, On the 
other hand, the unfavourable influence exercised upon the 
famine-stricken operatives by the severe weather which oc- 
curred towards the termination of November, betokened a want 
of power to resist low degrees of temperature which could not 
be regarded without uneasiness. At the time Tae Lancer 
stated, looking forwards to the rapidly-coming winter, and to the 
exaggeration of all the conditions most favourable to the growth 
and spread of typhus which might be anticipated as the cold 
increased, that it would be worse than folly to close the eyes to 
the extreme probability of this disease assuming a pestilential 
character. Thanks to a season of almost unparalleled mildness, 
the most dreaded of all the determining causes of active disease 
at the present period, protracted cold, has hither‘o not existed; 
but whatever hope we might be disposed to build, and to 
some extent have built, upon this providential concurrence of 
warm and open weather with our efforts for the relief of the 
Lancashire distress, must come to an end. Dr. Bucuanan’s 
Report rudely dispels any pleasing delusions which have been 
entertained, that the danger of pestilence is past, and that 
the worst phases of the cotton-famine have been already 
witnessed. He shows that, in spite of the vas., the unparal- 
leled charitable exertions which have been made ; in spite of the 
great wisdom which has governed the practical application of 
these exertions; so great is the magnitade of the disaster which 
has overtaken the cotton districts, that had it not been for 
that higher and inscrutable Wisdom which changeth the times 
and seasons, at this moment Lancashire most probably would 
have been suffering from all the horrors of pestilence. Nay 
more, he shows that the first advent of cold may even now 
letermine this additional and most terrible catastrophe. 





es —— 

The contingency thus impending is of such immediate and 
vital importance, that we shall cull from Dr. Bucnanan’s 
Report, first, those facts which bear most directly upon it, and 
subsequently recur to such details the consideration of which 
may be justly postponed for a brief space, 

Let it be premised that of the two million population of 
Lancashire, half a million are comprised in the class of cotton- 
operatives ; another half million at the least may be taken to be 
directly dependent on the earnings of the latter. Of the half mil- 
lion of cotton-workers, about 50 per cent. are estimated to be 
quite out of employment ; and of the others, 334 per cent. are 
working at short time, while 16) per cent. only are at full work. 
The poor-rates give the means of subsistence to some 110,000 
persons; the relief committees, it is estimated, support 170,000, 
and 160,000 more receive assistance from both these sources, 
Further, this total of 440,000 does not represent the whole 
number of persons receiving relief. Private charity has enabled 
a considerable number more to make no appearance among the 
recipients of public aid. 

On an examination of the general vital state of the unem- 
ployed, Dr. Bucuanan found (and his observations were con- 
firmed by the experience of thirty medical practitioners holding 
public appointments) many indications of insufficient or innu- 
tritious diet. There was evident loss of strength, and the 
countenance was blanched and flesh wasted. 


** In all the towns visited, with the exception of Bolton and 
Bury, these conditions have attracted the notice of medical men. 
Those who have charge of the poorer districts have noticed 
this deterioration more than others. Universal emaciation and 
pallor do not, indeed, at first strike a visitor to these towns. 
The girls in the sewing-schools do not, as a body, present much 
contrast to those still at work in the mills. But when the 
visitor penetrates into the houses of the poor, he observes a 
very different standard of health. There is a wan and 
look about the people, that he will hear from those who know 
them well is nowise habitual to them. He may see for himself 
the truth of an observation constantly made by the medical 
men, that the parents have lost their health much more gene- 
rally than the children, and particularly that the mothers, 
who most of all starve themselves, have got pale and emaciated. 
At Ashton was added the testimony that mothers have become 
weaker in childbirth, and faint readily from any excess of 
hemorrhage at that time. Lactation has been noticed to be 
unwisely prolonged, the mothers pleading inability to purchase 
food appropriate for a weaned child. Actual anemia has been 
found prevalent in some places.” 

In almost every town a generally asihen‘c typ, of disease 
peculiar to the season over which the inquiry extended, has 
been observed by those medical men who were brought most 
into contact with the diseased poor. This was very con- 
spicuous in Preston, Ashton, Oldham, and Stockport. Prac- 
titioners in Preston, Blackburn, and Oldham have observed 
that antimony is exceedingly ill-borne ; and at Preston and Sal- 
ford a singular facility to salivation has been noted. Intractable 
diarrhcea prevailed in the summer and autumn in Preston, but 
not elsewhere. A hemorrhagic tendency has been witnessed 
in several towns ; and actual scurvy has been seen among the 
cotton-workers in Stockport, Preston, and Salford. Bronchitis 
and pneumonia have been remarkably common; and where 
measles has been prevalent, this disease has been complicated 
with serious lung affection in an unprecedented degree. Whoop- 
ing-cough, also, has been incessantly complicated with inflam- 
mation of the lungs. An extraordinary quantity of itch, asa 
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consequence of neglect of cleanliness, has been observed in 
Blackburn, Manchester, Stockport, and Salford; and in the 
same towns and Oldham eczematous and impetiginous affec- 
tions have been particularly rife. Of epidemic maladies, chicken- 
pox, measles, whooping-cough, and scariatina prevailed in many 
places ; and true typhus had broken out in Preston, Manchester, 
and Chorley. Measles had been characterized in Ashton and 
Chorley by the exceptional amount of diarrhcea accompanying it, 
as well as by grave lung affection. In scarlatina the extreme 
degree in which the mucous membranes were affected, and the 
great fatality of the disease, were very noticeable. Typhus, 
also, proved most fatal. In Preston, 227 cases of the malady 
had occurred between Midsummer and the end of November ; 
and those attacked died at the rate of about 23 per cent. In 
Manchester there had been about 100 cases, and about 20 deaths 
in the same period. The existence of typhus, as Dr. Buchanan 
justly remarks, ‘‘ gives, perhaps, the strongest evidence of a 
‘* deteriorated physical state among the unemployed opera- 
** tives,” 

From the whole of his investigation into the vital condition 
of the cotton-workers, Dr. Bucnanan concludes, — 

** Ist. That while actual death from starvation has been of 
the rarest occurrence, there is a peculiarly low state of health 
among the unemployed operatives of the cotton-towns, showing 
itself particularly in the elder people, and predisposing to 
various diseases. 

**2nd. That scurvy and other evidences of a tendency to 
hemorrhage have been seen with remarkable frequency. 

**3rd. ‘That lung diseases of a sort to be induced and aggra- 
vated by exposure have been rife, even out of proportion to 
the cold of the season. 

** 4th. That epidemic measles and scarlatina have habitually 
exhibited peculiarities that in ordinary times are only met with 
in weakly constitutions. That true typhus fever has shown 
itself, That epidemic diarrhces has been below the average, 
except in Preston, which is the town that has suffered most 
from typhus fever. 

“5th. That disease from drunkenness and from neglect of 
children has been less common than in ordinary times.” 


There can be little doubt, then, that under the present con- 
ditions of food, lodging, and clothing, the health-state of the 
unemployed operatives in Lancashire is gradually deteriorating. 
Although the diminution of infantile maladies, and of the affec- 
tions induced by the circumstances under which the cotton 
manufacture is pursued, as well as by gross or intemperate 
living, may for the present keep the actual amount of fatal 
disease throughout the districts investigated below the average,* 
it is obvious that the deterioration of health now taking place 
among the cotton-workers cannot go on indefinitely without 
leading to disastrous results. 

The chief conditions under which this diminution in the tone 
of health has occurred are—great deficiency in clothing and 
fuel ; overcrowding as a consequence of this deficiency; and an 
average allowance of food for each individual of the value of 
164d, per week contract prices, and 20d, retail prices. Efforts 
are being largely made to supply the deficiency of clothing and 
fuel, but as yet the supply has not been such as to diminish 
in any marked degree the overcrowding. This latter evil will 
be aggravated in proportion as the severity of winter increases, 
unless arrangements can be made by which the congregation of 
families in one house 0 or apartment, to save house- rent, and to 


* The mar average number of deaths “from all causes in the twelve 
unions visited by Dr. Buchanan was, during the five years 1867-61, 8353, In 
1962 the number of deaths was 7427. 





eke out warmth by huddling together, can be checked. Of 
all evils, overcrowding is perhaps the greatest to be dreaded at 
the present moment, for it constitutes the most potent condi. 
tion for the development of typhus. Finally, the quantity or 
quality of the food is clearly insufficient to maintain an average 
degree of health, and to ward off for a lengthened period evils 
more serious even than famine, To what extent the food relief 
is insufficient may be best estimated from the pecuniary value 
of the different allowances made. 

The lowest standard which can be considered adequate to 
maintain health and strength is 22d. per head per week con- 
tract prices, or 26d. per week retail prices. The average allow- 
ance per head per week is 164d, at the former prices ; 20d; at 
the latter, But a comparison of relief scales will be readiest 
made by taking a standard family consisting of man, wife, and 
two children, For such a family, 88d. is the lowest cost for 
which food, barely sufficient to maintain health, could be 
provided at contract prices. If the allowance is in kind, this 
amount must be spent to buy it; if in cash, a further sum of 
about one-fifth more must be granted for the profit of retail 
dealers, Now of the great towns there are only three in which 
this allowance is reached, and only two in which it is surpassed. 
Nor is this all: for a scale of relief of this magnitude is only 
adopted in certain instances, a lower scale being made use of 
in the majority of cases. In Blackburn, the highest allowance 
does not exceed 68d.; and in Bolton, the lowest scale is no 
more than 55d. The following table shows the highest and 
lowest scales of allowance for food only at contract prices, in 
the towns visited by Dr. Buchanan :— 


Highest scale. Lowest scale. 
Pence. Pence. 


Preston bax po 95 Ps uid 66 
Salford ost os 89 in oft 71 
Oldham eal pea 88 
Manchester City... §3 
Bury ... ve bee §2 
Wigan bod dee $l 
Darwen es eee 79 
Stockport ... re 78 
Ashton aa iis 77 
Chorley ads _— 75 
Bolton sad mone 75 
Blackbarn ... ee 68 


If, then, the average scale of relief is bid. per head per week, 
or 22d, per standard family per week, below the minimum 
allowance actually required, at contract prices, to provide the 
food requisite for the maintenance of health, it is manifest that 
the very gravest risk of additional calamity is being run in 
the cotton-districts. There can be no question that the average 
scale of allowances should be augmented forthwith to the 
minimum standard recommended by Dr. Bucnanan. More- 
over, the relief, as he rightly urges, should be given in food 
rather than in money, to prevent waste or loss, Further, no 
efforts should be spared to increase the supplies of fuel and 
clothing ; and no time should be lost in attempting to solve the 
difficult problem of rent, so as to prevent the allowances made 
for food solely being diminished in order to provide for the 
former need. In proportion cnly as these requirements are ener- 
getically striven after may we look forward with just hope to 
escape from the dreaded ills which the winter may bring upon 
Lancashire. 


—— 
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We make no apology to the profession generally for the 
pertinacity with which we keep the case of the medical officers 
of the British and Indian Armies before them. This is a ques- 
tion which affects not merely the rights of a class, however 
useful and meritorious ; it is one in which the whole profession 
should take the warmest interest. It is no light thing that 
her Majesty’s royal word, as pledged in her gracious Warrant 
of October, 1858, should be made of none effect. If any of our 
readers are sceptical as to the fact that this Warrant, in some 
of its most vital provisions, has been set at naught by the 
military authorities, we entreat them to turn to the Army and 
Navy Gazette of Saturday, the 27th ult. The case of the 
Army medical officers is there stated, not by one of themselves, 
nor by anyone personally interested in the issue, but in a 
leading article addressed to a class of readers whose sympathies 
and prejudices notoriously ran counter to the interests of the 
Medical Department, merely because it is a quasi-civil branch 
of the Service. The facts as set forth in that grave indictment 
against the military authorities are indisputable and undis- 
puted. The last mail from India has brought a fresh example 
of the vaiue of a Royal Warrant. In that document, as all 
our readers know, it was declared to be the Queen's royal 
will and pleasure that the relative rank accorded to medical 
officers in their various grades “shall carry with it all pre- 
‘‘eedence and advantages attaching to the rank with which it 
‘‘ corresponds,” with a single exception, which is expressly pro- 
vided for—namely, the presidency of courts-martial, where it 
was provided that the senior combatant officer should always be 
president. One would think that, after such a declaration, the 
status, rights, privileges, and precedence of military medical 
officers could never be infringed. How far this is so let the 
following example declare. 

Surgeon-Major FRaNKLIN was summoned to Calcutta as a 
member of the Commissariat Commission, assembled by order 
of the Governor General at the suggestion of the Commander- 
in-Chief, Surgeon-Major Frankuin's relative rank under the 
Royal Warrant is that of a lieutenant-colonel, and he is as 
entitled to all the privileges of that rank as if his commission 
had been that of a lieutenant-colonel pure and simple. The 
Surgeon-Major claimed the house rent of his rank during his 
stay in Calcutta, whisk was accorded without dispute or ques- 
tion to the military members of the Com:nission according to 
their proper rank. His just demand was refused, aud he was 
adjudged the house-rent of a captain. We give the naked 
facts of the case, withholding the sarcastic comments of the 
Englishman newspaper, from whose columns we have taken 
this the latest example of the respect shown to the QueEn’s 
Warrant by her Majesty’s representative in India, 

Now we ask our readers what is to be the end of all this? 
Is there any means by which the authorities can be awakened 
to a sense of the injustice thus unblushingly done to a body of 
officers, whose services are 80 indispensable to the State that 
the army could not exist for a month without them, save in a 
helplessly disorganized condition, Respectful remonstrances, 
memorials, and appeals have alike been disregarded. The press, 
through some of its most powerful organs, has epoken in vain, 
The Crimea with its shamefal failures is clean gone out of all 
memory. The late war in China, with the priceless service 
rendered by the Medical Department, for the first time in oar 
military annals left free to do its work without fetters, is for- 





gotten, A retrograde policy has been commenced, the natural 
end of which is a repetition of Crimean disasters on some theatre 
as conspicuous as that in which the military reputation of 
England was dimmed for a season. 

We ask, are the labours of Lord Hzrsert and his able 
coadjutors, and all the costly reforms introduced into the Ser- 
vice and willingly sanctioned by the people and Parliament, to 
be rendered abortive, merely to gratify the morgue of Horse- 
Guards officials? There is little hope from parliamentary 
interference, until public indignation is once more at white heat 
in the day of disgrace and failure. Some stir will doubtless be 
made—some languid questions will be asked, and jauntily 
answered from the Treasury benches by an under-secretary 
knowing little and caring less about the matter. We turn to 
the young members of our profession, and tell them, without 
hesitation, that they, in di ic phrase, are “ masters of 
the situation.” With the Royal Warrant, as the Magna Charta 
of their rights and privileges, honestly carried out, we can con- 
ceive no better, more useful, or more honourable career than 
that of a military surgeon. It offers a splendid field for the 
display of some of the finest qualities of our nature, boundless 
opportunities of professional distinction, with no inconsiderable 
share of the honour attaching to distinguished public service, 
Without the Warrant in its original integrity, it is a career 
that can have no attraction save to those who are content te 
“live by bread alone.” Let, therefore, the well-educated and 
competent young graduates of our universities and great medi- 
eal schools throughout Great Britain and Ireland simply stand 
out for the Warrant, the whole Warrant, and nothing but the 
Warrant ; and the good old-fashioned commercial principle of 
supply and demand will do the rest. 


<i 


Amoncst the lesser memorabilia of the past year to which 
we may direct the attention of the profession this side of the 
Atlantic should be included the ‘‘ Mémoires pour servir” which 
our American brethren have recently contributed towards the 
rise, progress, and result of the education of women as mem- 
bers of the profession of medicine, The more important of 
these are now before us in the form of the Report of the ‘‘ New- 
England Female Medical College”—a College which we suspect 
will turn out not less unfortunate in its end than it is ridi- 
culous in its nomenclature. This Female College or insti- 
tution, was commenced fourteen years ago, and in 1854 pro- 
duced its first ripe fruits in the shape of four feminine gradu- 
ates, It appears to have culminated in 1857, when seven bud- 
ding blossoms arrived at maturity, and in the next year com- 
menced its decline, when it at once fell to the number of five, 
being in excess by only one above the number by which its 
ascent was inaugurated. Since then the most vigorous efforts 
have been unavailing towards remedying this early decadence. 
Amidst many eelf-congratulations upon its own work,—or the 
importance of its mission, as some regenerators of society at 
home would say,—and joyful expressions at the advance of 
public opinion, qguoad female doctors, this Report of the 
Female College confesses to the following soft impeachment :— 

‘* The College is in urgent need of means to meet its expenses 
and carry forward its operations, Twenty-five hundred dollars 
are required to meet its present indebtedness, The income of 
the Wade Scholarship Fund (of twenty thousand dollers in 
real estate in this city) has fallen off nearly one half in conse- 


















- vent of a building, professors’ salaries, and miscellaneous pur- 
« poses—will be about twenty-five thousand dollars; and its in- 
_gome from its permanent fund about one thousand dollars.” 


. ~ What the income of the State may probally be from other 


‘familiar with the exacting nature of those duties would have 
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‘quence of the state of the country, and but iniic is reeeiver 
from tuition fees. Very few of the students are able to pay 
for tuition in addition to board and other expenses, so that this 
needs to be nearly as much a /ree institution as are the State 
normal schools.” 

Other clouds, too, have passed over the Female College during 
the past year. 
merry as a marriage bell,” the trustees established a Clinical 
or Hospital Department for the practical education of the 
lady students and the accommodation of patients. From the 
difficulty which has arisen of obtaining funds, however, ani 
in the hope that the students will be admitted to the female 
wards of the new general hospital now being erected in the 
city of Boston, the hospital department in question of the 
Female College has been abandoned, and the services of the lady 
managers have been “‘also dispensed with.” As the first 
estate, or Lords, of the institution are unable to pay for their 
tuition and subsistence, it was scarcely to be expected that 
the second, or Commons, could very well doso, Consequently, 
we are not surprised to find the ‘‘ Board” piteously exclaiming, 
** Are there not gentlemen or ladies of wealth who will provide 
the College with a fund for the education of nurses ?” 


“Macp. Stands Scotland where it did? 
“ Rossx. Alas, poor eountry ! 
Almost afraid to know itself.” 


Alas, poor College! must we not say, when we learn that 
** The expenses of the institution for the coming year—for 


During its period of promise, when “all went 


sources, when neither Lords nor Commons have aught beyond 
that which ‘‘hopeth all things,” will not be difficult to predi- 
cate! Further, the directors of the Female College have also to 
confess that ‘‘ the objection urged in England against the edu- 
‘*cation of male and female medical students on the score of 
‘* propriety, appears to us an entirely valid one,” though they 
believe that it is likely to be avoided here as it is with them, 
by ‘‘ the establishment of medical colleges for women,” Our 
American friends are, undoubtedly, a very sanguine if not a 
very prudent body ; for in spite of all the obstacles so clearly 
existing to their own progress and permanency, they cling to 
the future. With the microscope of credulity they see that 
**the nucleus of a female medical college has already been 
formed in London,” and consider that 

‘* These favourable indications abroad are very encouraging 
to the promoters of the cause in our own country; and the 
movement here will be accelerated by the reacting influence of 
successful European experiment, especially in our fatherland.” 

“* Hope told a flattering tale ;” and this oyr Boston brethren | 
have preferred to listen to, instead of the assurance proffered 
them by their own most influential weekly journal. It told | 
them that the first lady who was bold enough to become the | 
innovator, who had been well educated, who had graduated | 
with honour, who had not songht to pursue any irregular 
branch of practice, but had been in the highest sense orthodox, 
had engaged in practice, and had been most unsuccessful, She 
had had the sympathies of a large circle of wealthy and influ- 
ential friends ; yet she failed of patronage, and hence of suc- 
cess. She was found unable to meet the exigencies of the 
every-day duties of her profession, as everyone practically 











foreseen, The storm, the cold, the night, the distance wen 
barriers which she could not overcome without assuming th 
habits, dress, and manners of the opposite sex. Often, too, 
the disease which she encountered was of such a nature as ty 
compel her either to unsex herself in regard to her instinctiy: 
habit of reticence and modesty, or preserve her feminine sensi. 
bilities by neglecting her professional duties. 
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A GRIEVANCE loses in interest by being common and of 
repeated. But its triteness, which brings familiarity, by no 
means takes from its urgency. The shoe which pinches often, 
does not pinch the less hardly; and it may be doubted, not. 
withstanding the force of the proverb, whether eels are ever 
really reconciled by use to skioning. If habit could render 
this process agreeable, it is one to which the members of ow 
profession might be expected to submit with equanimity. But 
although much philosophic resignation is habitually displayed 
under such circumstances by medical men, we may be sure 
that the hardship is felt keenly by those on whom it specially 
falls ; and it is well that we should not acquiesce in an act of 
injustice so often as to allow it to become an accepted custom. 

The present state of the law which enforces the attendance: 
of medical men at police courts, and which constantly inflicts 
on them loss of time, anxiety, trouble, an‘! responsibility, with- 
out remuneration, is a gross injustice. It is a matter of évery- 
day occurrence, Cacus and his associates, who have been garot- 
ting the yeung Alcibiades on his way home from a supper with 
Aspasia, amuse themselves by getting drunk with the proceeds, 
and the debauch ends in a drunken brawl. The nearest dector 
is knocked up, and, after dressing the wounds of these repro- 
bates, as an act of charity which society demands at his hands, 
he is further called upon to attend the police court and give evi- 
dence as to the nature and extent of the injuries. The well- 
feed advocate puts everything in its best light for the scoun- 
drels at the bar; and, after one or two adjournments,. the 
magistrate, finding from the doctor that the injuries havenot 
proved serious, resolves to ‘deal with the case summarily.” 
This decision is very eatisfactory to everyone concerned except 
the unfortunate medical attendant. Where a case is sent up 
to the assizes, a medical practitioner gets a pitiful allowance 
for bis time and trouble ; bat where it is decided in the magis- 
trate’s court, the magistrate has no fund at his disposal, and 
cannot allow any expenses, The grievance is monstrous, but 
the case is not unfrequent. An instance occurred this week :— 

A bricklayer’s labourer brutally assailed a woman in the 
street, and inflicted on her a serious wound in the scalp. She 
was brought to the surgery of Dr. James Greenwood, of York- 
place, Upper-street, Islington, and he attended to her.» Sub- 
sequently, Dr. Greenwood, at the close of the case before’ the 
magistra:e, applied for his costs of attendance on two occasions 
at the court. He had attended the complainant ever since the 
assault, and had not been paid. Mr. D’Eyncourt said “ be 
could not allow expenses, as he had no fund at his disposal for 
that purpose.” 

This is so obviously wrong that we cannot doubt the magis- 
trates would lend their aid to the introduction of a legislative 
measure providing for the due remuneration of medical prac- 
titioners summoned to give their evidence in such cases. Here 
the magistrate is paid, the lawyer is paid, and so are the 
clerks, the ushers, and the policemen: everybody is paid for 
his trouble except the medical man. Tt used to be so iv 
the Coroner's Court until the late Mr. Wakley -placedthe 
injustice of such an oppressive impost on medical. mes 
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strong @ light that the Legislature gave way, and every 
jvate medical practitioner who is now summoned to give 
idence in the Coroner’s Court receives a fee of one or 
oguineas, The extent of services previously exacted gra- 
itously may be guessed from the fact that some £70,000 an- 

y are now received by men:bers of the medical profession 
services rendered in the Coroner’s Court. Common justice 
mands that the services given in the Magistrate’s Court 
ould be equally well remunerated. At present, the only 
ay of obtaining any payment for services so rendered is by 
pplication to the Home Secretary upon the certificate of the 
gistrate that there are special circumstances in the case. 
his mode of procedure should always be kept in view. 





THE EXAMINATION OF THE DEAD. 


Amonest the records of the inquests recently held by Dr. 

nkester there is one which deserves notice as emphasizing 

nimportant caution not always sufficiently remembered, A 

erson had fallen dead after retching violently, and the coroner, 

ing informed, appointed an inquest, and desired a medical 
entleman to perform a post-mortem examination. The ac- 
ounts given of the manner of death suggested apoplexy of the 
rain as the probable cause; and this supposition was favoured 
py all the friends, and generally given out. The post-mortem 
xamination revealed that apoplexy had really been the imme- | 
fiate cause : a large clot of blood was effused over the brain ; 
t was recent, and was more than enough to account for death. 
The gentleman concerned in conducting the autopsy proceeded, 
however, to carry out his duty thoroughly; and on passing to 
he section of the thorax and abdomen, he found the stomach 
ad esophagus to present abnormal appearances indicative of 
be action of an irritant poison. This led to further investiga- 
ions, and it was ultima’ely proved conclusively that the de. 
ceased person had taken oxalic acid as a means of suicide, and 
hat the vomiting induced had caused apoplexy by rupture of 
essels of the brain, 

This case is pregnant with an obviously important lesson ; 
and it may not be out of place here to express.a regr t that 
the autopsies performed by medical practitioners for the Coro- 
ner’s Court and for other purposes are not conducted with great 
care and minuteness of detail than that which in many cases is 
found to be given to them, For the purposes of justice, all the 
parts of the body should usually be examined ; and a more pre- 
cise phraseology, as well as a more accurate estimation of the 
immediate causes of death, is often much to be desired. Those 
who have introduced into pathological language the phrase 
“fatty heart” have much to answer f r. Since that very loose 
term was adopted, it is astonishing how many people have 
died of ‘* fatty heart.” Very various notions are entertained of 
what constitutes a fatty heart. Some few evileatly consider 
that the presence of fat about the heart warrauts that descrip- 
tion; and those more skilled pathologists who describe the 
condition of ‘‘ fatty degeneration of the heart” as the cause of 
death, rarely think it necessary to authenticate their opinion 
by more than a hasty glance at ‘the organ implicated. If the 
heart be found to be “* fatty,” that is very often considered as 
a satisfactory explanation of almost any form of sudden death, 
and other organs are disregarded. Frequently, iadeed, examina- 
tions are made with as much care for the Coroner’s Court as for 
4 well-conducted hospital inspection ; less should never be 
exercised, and often more is desirable. 











RELATION OF LONGEVITY TO AVERAGE HEALTH. 


A curtovs calculation has been made for the year 1860 and 
three preceding years, on the comparative longevity in each of 
the French Departments. From this we learn that the anoual 
average number of deaths of persons a hundred years old and 





ments which are stated to have furnished the greater number 
of cases : —Basses.yrénées, Dordogne, Calvados, Gers, Pay de 
Dome, Aritge, Aveyron, Gironde, Landes, Lot, Ardéche, Can- 
tal, Doubs, Seine, and Tara et Garonne, As the moantainous 
countries stand first in the series, some astonishment might be 
expected at finding the Seine mentioned. Looking at the 
average duration of life, those Departments do not, however, 
maintain the same rank; which circumstance supplies data for 
doubting whether a few instances of extreme longevity afford 
any basis for a judgment favourable to the high standard of 
vitality in the locality in which they occur. The Depart- 
ments in question stand in the following order ;— Basses- 
Pyrénées, 7; Dordogne, 42; Calvados, 2; Gers, 20; Pay de 
Déme, 30; Aritge, 48; Aveyron, 34; Gironde, 18; Landes, 
52; Lot, 53; Ard&che, 43; Cantal, 23; Douba, 25; Seine, 54; 
Tarn et Garonne, 13. 

The subject is one of interest to statisticians, and of some 
practical importance. Certainly a popular belief is likely to 
arise as to the general salubrity of any village or locality noted 
for one or two instances of remarkable longevity. Old Parr 
made the forvune of his natal place; and many a village has 
flourished in filth and insalubrity on the strength of some phe- 
nomenal ancient, proof against all the inflaences which lower 
the life-rate of ordinary and average mortals. 





ARSENICAL POISONING. 


THE recent inquest on a case of suspected arsenical poisoning 
has not presented any novel features of toxicological interest, 
But it should be observed that here, as in other attempts at 
secret poisoning by arsenic, the death was registered as from 
diarrhea. The evidence of the registrar is somewhat am- 
biguously worded, It is reported thus in The Times :— 

**T accidentally heard of her death on the 6th of February. 
I entered the cause of death as six days’ diarrhea, on the in- 
formation of John Garner. (The original entry was here pro- 
duced.) There having been medical attendance, I did not 
hesitate to register the cause of death.” 

It is not easy to determine here whether a medical certificate 
was given; but we infer that it was not ; and if so, the fact 
of registering a death without the certificate of the medical 
attendant eeems to us to imply culpable negligence. We trast 
that the Registrar-General will institute inquiries into the cir- 
cumstances under which this death was registered. Negligence 
on the part of the registrars is the safeguard of secret poi- 
soners; and if the certificate of a medical practitioner were in 
every instance demanded, poisoning would be much more rare, 

A noteworthy feature in the evidence of Dr. Taylor in this 
case was the statement that in a portion of earth from the 
grave @ small quantity of arsenic was found, but that the 
arsenic in this was in a form perfectly insoluble in water, and 
it could not in any way account for the arsenic found in the 
body of the deceased. This difficulty bas sometimes proved 
serious, and it is a question which the toxicologist must always 
be prepared to meet. 

Comparative Mortatiry 1x Mepreat anp Sureicat 
Cases.—In 1861, the rate of mortality in the medical wards of 
the London hospitals ranged between 79 and 107 in 1000; 
while that of the surgical wards had the much narrower range 
of 48 to 85 in 1000, The highest mortality among i 
cases was attained in St. Bartholomew's Hospital; and the 
highest in surgical cases in St. Mary’s. ‘The mortality among 
male patients was in excess of that prevailing ——- 
patients, For men it ranged from 50 to 138 in , for 
women between 61 and 92 m 1000, The highest mortality 





(without distinction of medical and surgical cases) was attained 
in King’s College Hospital. The highest rate of mortality in 
castles esmen,eheg snenenentnel tsthaiantn tamales bat 
the highest rate among women, in the same class of cases, was 
at Gay’s Hospital. In surgical cases, however, the greatest 
mortality among men occurred at St. Mary’s; but the greatest 





upwards in France is 143. The following are the fifteen Depart- 


among women ia the London Hospital. 
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Correspondence. 


“ Audi alteram partem.” 


THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tue Lancer. 


Sir,—The forcible strictures on a recent instance of injustice 
in the Army Medical Department contained in the admirable 
leader which appeared in your columns of the 26th ult., leave 
little room for further comment. But, Sir, the viras, thus early 
manifested, must be eradicated from the system, to prevent 
the entire body falling into a state of chronic disease ; in other 
words, the antedation —if to coin an applicable word will 
be admitted—which appeared in the Gazette of the 20th of 
November must be rescinded. The present writer has, but 
lately, had communication with an officer who has had an 
army experience of upwards of fifty years, and during that long 

riod, he states, **No attempt to evade or eupersede her 

ajesty’s Regulations, by other authority, had ever before 
come to his observation. Why, her Majesty's Regulations 
are always considered, in the Army, as the laws of the Medes 
and Persians, and a reply to any application, ‘It is against 
regulation,’ has hitherto been quite conclusive as to the im- 
possibility of its being granted, and at once acquiesced in with- 
out a murmur. As an illustration, suppose the case of a 
gentleman appointed to his first Army commission, and, for 
some unexplained reason, the commission to be antedated 
some years; and further, in the next ‘ Army List,’ his name 
should appear above all those whose first commission bare 
date subsequent to the antedated one. Why, by the occurrence 
of such a flagrant instance of departure from ‘ Regulativns,’ 
the whole amour propre of the service would consider itself 
insulted : nor would remonstrance cease, or indignation sub- 
side, until the obnoxious appointment had been rescinded.” 
But such a case as this is felt to be impossible, and many 
instances might be adduced in which the very highest autho- 
rity has not deemed itself as derogating frem its position by 
confining itself strictly within established regulation, as regards 
even brevet promotion. Can we be surprised, then, that the 
entire medical branch of the army feel acutely this first, and, 
let us trust, this last attempt to supersede, by any other 
authority, her Majesty’s Regulations ? Previous communica- 
tions which have appeared on this subject will have sufficiently 
indicated the icular case referred to, 

OF the individual concerned the present writer has but 
little personal knowledge. He may possibly be a very esti- 
mable man, and an able one in his profession ; and he may 
have rendered some special and valuabie service in the Crimea 
or China ; but even ld such prove to be the case, may it 
not be asked whether-some other method to reward indi- 
vidual merit could not have been devised, than by inflicting an 
injury on upwards of four hundred gentlemen, whose qualifi- 
cations have all been by most rigid examinations, and 
many of whom have obtained their present position by com- 
petition. 

Sorely, Sir, this is a question of no ordinary importance, for 
it may be said to involve the whole substratum upon which 
the superstructure of the entire army and its admirable 
discipline is erected ; it is, therefore, one requiring a full and 
explicit explanation, and which will doubtless be called fur 
shortly in the proper quarter. 

In conclusion, allow me, for the sake of the future candidates 
whose attention this letter might attract, to remind them of 
the old adage, ‘‘ Look before you leap.” 

Iam, Sir, your obedient servant, 


Jan, 1863. Query. 


To the Editor of Tue Lancer. 


Str,—I beg to submit the accompanying statement for the 
consideration of those proposing to enter the Medical Depart- 
ment of the Army. There are at present about 643 assistant- 
surgeons on full pay ; and the following is a list of promotions 
that have taken place during the last four years (as shown in 
the Army List for January, 1863) :—To the rank of surgeon, in 
1859, eleven ; in 1860, ten ; in 1861, four ;* in 1802, nineteen. 

Reductions in the higher ranks are talked of, tending still 
further to check promotion ; so, making due allowance for the 
present regulations, deaths, &c., the chance of promotion for 


* Three out of the four in 1861 can scarcely be coun havin: promo- 
tion by serving on the West Coast of Africa. ge 7” 








those now entering the service must be much worse than was 
the prospect some time after the Peninsular war, when there 
were assistant-surgeons of considerably more than twenty years’ 
service, I am, Sir, yours obediently, 

January, 1863. aeek 


THE MEAT PIE, 
To the Editor of Tux Lancer. 


Srr,—My attention has been called to a communication in 
your journal of Sept. 13th, by Dr. Buckenham, on the in. 
jarious effects produced by a rabbit pie, which was baked with. 
out a hole iu the crast, &. As I believe the subject to be one 
of greater importance than many of your readers may suppose, 
you will probably not object to insert the present commn- 
nication, 

In 1857, two Jacksonian prizes were advertised by the 
Council of the College of Surgeons: one, ‘On Gun-shot 
Wounds,” obtained by Mr, Poland, Surgeon to Guy's ee 
the other, ** On the Effects produced in Man by the 
duction into the System of the Poison of the Lower Animals, 
excluding Hydrophobia and Cow-pox.” For the latter prize I 
was the only candidate. My essay was rejected, and 1 could 
not with propriety complain of this; but one of the adjudi- 
cators wrote under the motto (unde), crossed out the first five 
lines of the introduction and other portions, and made his 
marks especially prominent over the part relating to the meat 
pie. He probably considered the matter a vulgar hoax, and 
was especially anxious to direct the attention of his fellow- 
adjudicators to it. You will, I think, agree with me that such 
a custom ‘is more honoured in the breach than in the obser- 
vance.” I quote the chapter verbatim—*‘ On Poisonous Animal 
Food.” It is very incomplete, as I had not time to use the in- 
formation which I possessed, and to tabulate it, as 1 had done 
in the previous chapters. 

I am, Sir, yours obediently, 

King’s-parade, Chelsea, Nov. 1862. Epwarps Crisp, M.D, 


(copry.) 
Poisonous Animal Food. 


I have obtained a large amount of information under this 
head, which I intended to have introduced in a tabular form ; 
but time, [ find, will not admit of my finishing this of my 
subject. I have numerous cases of poisoning by sau- 
sages, and bad meat, chiefly occurring in Germany ; but few 
examples are recorded as having happened in this country. 
Mr. Mitchell (Association Journal, Aug. 1855) mentions two 
children who ate sausages for supper: one died three hours 
after the meal ; he had cold limbs, rigors, and dilated pupils; 
the autopsy revealed congested patches on the mucous coat of 
the stomach. A farmer in Scotland sold a calf that bad been 
ill and physicked for four weeks; twenty-seven persons who 
ate the flesh were taken il] soon after eating it, and one man, 
aged seventy, died ; the effects were vomiting and great de- 
pression : such cases in this country are very rare, 

The best article I have seen on this subject is in the Journal 
de Chimie Médicale, Jane, 1855, Weis, “On the Poison 
oy in Meats and Sausages,” He quotes several examples. 

In Wartemberg, in four years, 400 persons were poisoned in 
this manner, and 150 died. 

Kerner relates 135 cases; of these 84 were fatal. Weiss 19 
cases; of these 6 died. 

Forty per cent. of the above occurred in the month of April. 

Symptoms, — These occurred from twelve to twenty-four 
hours after the meal: oppression, sharp epigastric pains, nausea, 
ardent thirst, feeble and irregulat pulse, cold extremities, para- 
lysis of the muscles of the pharynx and eyelids, dryness of all 
the mucous membranes, &c. 

Six hundred persons at Zurich (1839) were poisoned by veal 
and ham ; most of them were contined to their beds, some 
died. 

Flourens says: ‘‘ The poor of Alfort, in 1789, ate seven or 
eight hundred horses affected with glanders and other diseases, 
but no injurious effects were produced, 

The author of this paper, after canvassing the various theories 
respecting the nature of the poison, inclines to the belief that 
it is of a fungous nature (origin); and the circumstance of the 
oecurrence of so many of these cases in April, he thinks, 
strengthens this opinion. 

But time warns me to finish, and as I am rather hungry (an 
expression better ft out), the ending will be a very apt one— 
viz., a meat pie, 

All learned toxicologists and chemists appear to have for- 
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the important fact, that if a meat pie is made without 
3 hole in the crast to let out certain emanations from the meat, 
colic, vomiting, and other symptoms of slight poisoning will 
occur. I have known of two instances of parties being 
affected in this manner from eating meat pies that had no hole 
inthem. I believe that many of the cases I have mentioned 
may be accounted for in this way ; but by experiments upon 
the lower aninials I hope soon to decide this matter. 

I have in this treatise spoken of all the effects I believe pro- 
duced by the poison of the lower animals upon the body of 
man, and I hazard the subjoined conclusions (I should have 
added besides those already recorded). The tables from which 
the conclusions are drawn consist of 5 cases of hornet sting, 
5 of wasp sting, 6 of bee sting, 15 of scorpion sting, 16 of 
spider bite, 3 by leeches, 38 of viper bite, 61 of serpent bite 
(Asiatic and American); 15 of poisoning by cantharides, 5 by 
oysters, 27 by massela, 21 by fish, 110 by glandored matter, 
8 by blood and flesh, 11 by ammonia, and 7 by phosphorus. 
The cases of internal poisoning by meat (last recorded) not 
tabulated, nor are the bites of enraged animals and of the 
smaller insects, 

Conclusions, 


1, That nearly all animal poisons act first upon the blood, 
and secondly upon the nervous system. 

2. That putrefactive exhalations from the bodies of the lower 
animals are not so injurious as is general]y supposed. 

3. That in wounds occasioned during the dissection and pre- 

tion of the lower animals, the effects are not so severe as 
in those received in the dissection of human bodies. 

4. That in the mollusca, fishes, and in some animals of a 
higher grade, a poison is generated in the body of the animal 
(occasioned by food or locality) of the nature of which we are 
at present in entire ignorance. 

5. That the effects of cantharides, phosphorus, and am- 
monia are inflammatory and irritant, besides the introduction 
into the system of a specific poison. (It should have been 
locally inflammatory and irritant. ) 

6. That in poi ges, and in some other kinds of 
meat, the poison is g ted in q of want of ex- 
posure to the air, and the confinement of a deleterious prin- 
ciple. 

(Ia my next communication Spon supply py ee 
respecting the last conclusion, and report result ex- 
periments alluded to.) 


AFTER-DEATH TEMPERATURE. 
To the Editor of Tax Lancet. 











Mail Steamer Clyie, died on the 17¢h of 
at past three a.m., of Chagres or Panama fever, 
indifferently called. The death took place on board the sbi 
whilst she was lying at Grey Town, on the Spanish Mai 
West Indies, He was under my professional care, and I 
present at the moment of his dissolution, some 
ior to it. I observed that the surface of 
ot, and this condition continued to increase till death 
P This. wae oo. meshed, shad. | Sib. gree sonetee 
what length of time must elapse before the body wou 
and I therefore frequently — it at at Graton - 
my ise was Vv w ived ¢ instead 
coding the adele doug tee mele aoa markedly to increase 
for the space of about three hours, when it had become exces- 
sive. Now, it will, doubtless, be expected that I should give 
some account of es temperatures were; but, 
unfortunately, I am u to do this, for I had no thermo- 
meter, at that time, that could be used for such a purpose. 
Lam prepared for the objection that, as I could only test with 
my hand, I might be mistaken ; but this I am certain I was 
not, for the heightening temperature was too great to admit of 
point obtained was greater than I had ever, 
an animal body. Having reached a maximum 
eedianggy Serpe 99 Saget rae 
This may probably be ing 
; it was so to me, at any rate, 
to have seen this 
have read, It is not, however, 
ince found the same thing to occur 
leath in some cases of yellow fever, though 


with a suitable instrument, and have since had many cases of 
yellow fever under my care; but, fortunately for the patients, 
my success in their treatment afforded me no opportunity of 
offering you a detailed record, and it is not probable 
I shall again come in contact with that formidable disease. 

I remain, Sir, faithfully yours, 


Kensingtop, Jan. 1963. Juo. Cutrrenvae, F.R.C.S. 


REDUCTION OF STRANGULATED HERNIA. 
To the Editor of Tut Lancer. 


Sin,—After having had recourse to the taxis, and ev 
other means of reducing hernia, and failing, I procure a eng 
some five or six feet long and abont tifteen inches wide, 
on which, when well padded with a folded blanket, pillows, 
&e., I place my patient, flex his knees over one end of the 
board, making fast (by means of a strap or handkerchief) the 
leg on the opposite side to which the rupture is situated. 
I then raise this end of the board gradually, to some consider- 
able height, this position being maintained for some few minutes. 
In several instances I bave found the tumour spon ly 
disappear, from the force caused by the weight or retraction of 
the intestines ; should this not occer, I have then recourse to 
farther manipulation ; and, as stated before, very, very seldom 
fail. When I have met with great difficulty, [ have caused the 
board to be raised almost to the perpendicular, and really 
without much inconvenience to the patient. 
I am, Sir, yours iently, 


January, 1863. A Country Practrrioner. 





THE LATE DR. ROBERT KNOX. 
To the Editor of Tus Lancer. 


Str,—Allow me to correct an error in Tae Lawcer of last 
week, respecting the date of marriage of the late celebrated 
Scottish anatomist, Dr. Robert Koox. 

The Doctor's contract of marriage took place in 1824, not 
1832. His beloved and eldest daughter, Mary, my late wife, 
was born in 1825. The Doctor never got over the shock of her 
melancholy death, four years ago, which seemed to have preyed 
very much on his mind and health. Ase to Mr. Ren- 
shaw, his publisher, at the time, that he and only then, 
saw that he was mortal. 

I assisted the Doctor in his Lectures on the Musical Illustra- 
tions of the Races of Men ; and we had arranged to take a trip 
to America, to deliver these lectures, in 1850, but some un- 
foreseen circumstances prevented the Docter carrying out his 
plans. The Doctor leaves a son, aged twenty-four, and thre: 
OP onee yen will oe place i valuable journal 

will give a in your . 
¥ cemain, Gi, oer Gam enh aurvant, 
W. Syms Wusons. 

Great Russell-street, Bloomsbury, Jan. 1963. 





OPIUM AN ANTIDOTE TO STRYCHNINE. 
To the Editor of Tus Lancer. 

Sm,—If I am not communicating what is already known, 
you will, perbaps. publish the followin, ks :— 

As strychnine is so commonly in Natal for the poi- 
soning of wild animals, it frequently happens that our dogs, 
either from accident or design, om destroyed by this agent. 
Several months since a large dog of mine picked up some strych- 
nine, and showed the usual and unmistakable symptoms of 
having taken a large and destructive ing of the back, 
rigid extension of the limbs, &c. In order to save pain, 
with a view to kill in an easier way, I immediately gave bim 

dose of tincture of opium. I was surprised i 
te find that the paroxysms appeared to subside. i 
raged me to give more «pium ; and in the whole he 
five drachms of the liquid opiate, seemed a little drowsy, was 
left to sleep, and found in an hour afterwards quite well. 

Shortly after this another dog of mine was heard at ni 
knocking himself Begg A me mee buckets, boxes, &. 
He was secured by rs, an ing evi suffering 
from the same active poison, I sdeninionoed the bibs remedy 
to him. In this case there was more difficulty to get the animal 
to swallow the opium ; but sufficient Spe pee yee nd, 
down his throat, and after four hours of dreadful suffering 
likewise recovered. —I am, Sir, your obedient servant, 

James W, Wistar, M.R.C. V.S, Lond, 





» perhaps, 
less exaggerated ; but still, unfortunately, without the pre- 
I afterwards provided myself 


Pietermaritzburg, Natal, (ct. 1862, 





PARISIAN MEDICAL INTELLIGENCE.—MEDICAL NEWS, 


PARISIAN MEDICAL INTELLIGENCE, 
(FROM OUR SPECIAL CORRESPONDENT. ) 

THE annual public meeting of the Academy of Sciences was 
held last week, M, Duhamel occupying the President’s chair. 
On this occasion the names of the successful competitors for the 
various prizes were announced. In the section of experimental 
physiology we observed the names of MM. Chauveau and 


Marcy as joint-authors of an ‘ Essay on Cardiac Circulation,” | 


to which a prize of 12,000 france has been awarded. In the 
branches of Medicine and Surgery, we find that the labours of 
several distinguished patholozists have been correctly appre- 
ciated by the Academical Prize Commission, and that MM. 
Craveilhier, Frerichs, and Lebert, have severally obtained the 
laurels they have so long and so fairly merited. No scientific 
observer in France, during the present century, has pushed 
pathological research farther than M. Cruveilhier, His two 

t works on Pathological Anatomy, his Essay on Gelatini- 
‘orm Softening of the Stomach and on Simple Uicer of the 
Stomach, are well known ; as also his researches on cirrhosis 
and its effects, on traumatic abscess in the liver, on lobular 
pneumonia and phlebitis ; and the well-deserved tribute to his 
services just paid by the Academy of Sciences will be hailed 
with approbation throughout the seientific world, The Barbier 
prize has been given to M, Cap for his various applications of 
glycerine, 

The following are the prize-questions proposed by the same 
scientific body for, future competition :—1l. Mathematics: !o 
discuss with care the observations of tildes made in the prio- 
cipal ports of France, and compare them with the theory on 
the subject (3000f., papers to be sent in before the Ist of June, 
1865). To re-examine the phenomena of capillarity, and com- 
pare them with the results of calculation (3000 f. ; 1st of April, 
1864). To improve the geometrical theory of polybedrons 
(3000, ; lat of January, 1564). To establish a complete and 
rigorous theory concerning the equilibrium of floating bodies 
(3000f.5 Ist of Jaly, 1864). 2. Mechanics: To introduce 

portant improvement in the application of steam to 
the wilitary navy (6000 f.; Ist of November, 1863), 3. Bor- 
dint Prizes: On some question of optics left to the candidate's 
(3000 f. ; 1st of July, 1864). To determine the diree- 
tion and relative intensities of electric currents produced by 
various thermo-electrical substances (3000f.; ist of July, 
1864), . To effect some improvement in the mechanical theory 
of heat (3000f.; Ist of July, 1564). 4. Natural Philosophy : 
On the comparative anatomy of the nervous system of fish 
(3000 f.; 1st of September, 1864). To study the changes 
effected during germination in the constitution of the tissues 
of the embryo and perisperm (3000f,; 1st of April, 1864). 
On the production of hybrid animals by means of artificial 
fecundation (3000 f. ; 3lst of September, 1863). 5. Medicine : 
To crace the history of Pellagra (5000 f. ; 1st of April, 1864). 
6. Medicine and Surgery: On the application of electricity to 
therapeutics (5000 f,.; Ist of April, 1866). 7. Surgery: On 
the preservation of limbs by preserving the periosteum (the 
Academy offers 10,000 f..; the w also 10,000 ; Ist of 
April, 1566). 8. Bordin Prizes of 3000f. each, to be sent in 
before the 3lst of December, 1563: On the distribution of the 
vessels of the latex in the organs of plants. On the anatomical 
history of coral and other zoophytes of the same family. On 
the structure of the stems of plants, with a view to determine 
their respective families 

An ingenious process for filtering water on a large scale has 
just been proposed by a Parisinventor. The apparatus, which 
serves both as reservoir and filter, is a great iron flat-bottomed 
boat, which is sunk to a certain depth in a river across the 
stream, and as its sides are porous the water rushes in, be- 
coming purified in its passage through the terra cotta filters, and 
is then retained in that part of the boat which is destined to act 
@s reservoir. 

It gt toe that, according to the Annamite code which ex- 
ists in French Cochin-China, the physician is obliged to taste 
all the medicines he prescribes ; if he commit a mistake, he is 
liable to be bastinadoed. Some of us, I fear, would have a 
bad time of it thére. 

The Zcho du Luxembourg states that typhus fever is raging 
with a certain intensity at Bande-Harsin, Longville, and several 
other communes in the province. 

The Academic Senate of léna (Grand Duchy of Weimar) has 
decided that the examinations and dissertations which a stu- 
dent has to go through for the Doctorate, and which have been 
hitherto in Latin, shall for the fature be in German. 

Paris, Jan. 5th, 1863, 


: [January 10; 1863. 


Hedieal Pers. 


Aporugcarizs’ Hati.—The following gentlemen passed 
| their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the Ist inst. :— 

Churten, Thomas, Poo!, near Otley. 
Pope, Edmund, Eastern Dispensary, 
Sargent, George Pearse, Albany-road, Walworth. 
The following gentleman also on the same day passed his 
first examination: — 
Stubbs, Henry, General Hospital, Birmingham, 


Roya CotLscs or Sugceons.—At the recent prelimi- 
vary examinations of candidates, on commencing the study of 
the medical profession, one hundred and five gentlemen pre- 
sented themselves, of which namber ninety-five were success- 
ful. Our young friends will see that the list would oceupy too 
much space in this journal, if published, 

CHotera at Pesaawor has entirely disappeared 

Bomsay.— The health of the island is in an improved 
state. Deaths 282 against 294 of the past fortnight (Dec. 12), 

Sussex County Hospitat. — The congregational col- 
lections for this bospital have this season amounted to £275 12s, 

Leprosy tn Inpta. — During the last twelve years 543 
deaths from leprosy have been registered in Bombay, of which 
409 were males, and 134 females, 

Cancer Patsents.-- Of the patients received into the 
Cancer Hospital at Brompton since its commencement in 1851, 
511 were males, and 2649 females, 

Dr. Sempte.—We have great pleasure in stating that 
the subscriptions towards defraying the damages and heavy 
costs in the action Hall v. Semple, already amount to nearly 
£400. 

Morratity aNp DeMorattzaTion IN THE IstanD oF 
Antigua, — The Registrar-General reports that during the 
quarter ending Sept. 30th last there were 194 births and 460 
deaths; of these births 100 were illegitimate, 

ILteertrmate Birtus. — The number of illegitimate 
births per annum in the following cities averages thus: Lon- 
| don, 4 per cent,; Paris, 33 per cent. ; 35 per cent; 
Munich, 48 per cent.; and Vienna, 54 per cent, 

Deaton rrom Hyprornosia.—A farmer at St. Meurice 
(Sadne de Loire) was some time since bitten by a dog, and 
ninety-six days afterwards was seized with symptoms of hydro- 
phobia, of which he died. 

Morratity or Inrants. — Of the first 72 inquests on 
infants held by Dr. Lankester, no less than 12 were cases. of 
infanticide; of the next 72, only 6 were of that class; of the 
following 72, only 4; and of the succeeding 250 inquest, 
there were only 6 or 8 cases, 

Tur Metra Azeparaacata.—The berries of this Alge- 
rine plant, the bead-tree, which grow in magnificent yellow 
bunches, are decidedly poisonous. Several deaths have recently 
occurred from their use. The bark, however, is usefal in inter- 
mittent fevers, and in other respects the plant is said to possess 
useful medicinal properties. 

Comparative Deatu-Rats or Parts anp Lonpox.—In 
the year 1861 London had a population of 2,815,138, and Paris 
of 1,696,141. In the year 1860 the deaths in London amounted 
to 61,821, and those in Paris to 41,261 ; so that London suffered 
@ mortalisy at the rate of 21°96 per 1000, while Paris lost at 
the rate of 24°33 per 1000. 

Nzew Mitirary Hosprtat at Porttayp. — Near the 
barracks in the Verne, in the new fortifications of Portland, is 
already built a small bomb proof hospital, with surgeons’ 
quarters and stores, similarly protected; and near these a 
larger hospital, or rather a series of casemates like the bar- 
racks, is also to be erected, capable of accommodating 500 
patients. 

Forsiew Bopy iy tae Foor ror Firreex Years.—A 
case is related in the Buffalo Medical and Surgical Journal, in 
which a piece of glass, one inch long by about half an inch 
wide at the base, and terminating in a sharp point, was re- 
moved from the foot of a lady, after having been there for fif- 
teen years. The glass was stepped upon, several pieces enter- 
ing about the head of the metatarsal bone of the great toe, 
and all but this one were removed at the time. It had passed 
across the sole, and was extracted about an inch behind the 
head of the metatarsal bone of the little toe. 
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Wrst Ixpux Imsireration —The Coolie immigration 


attended with less than usual mortality. This is attributed to 
several causes, the chief being the employment of more expe- 
rienced surgeons, and the use of Dr. Normandy’s water-distil- 
ling apparatus, 

Wovunpvs 1x Batrte.— The medical report of the 
wounded in Reynolds's corps, Gibbons’s division, at Predericks- 
burg, gives an.account of 559 cases. No less than 498 were bit 
in the leg or foot, 45 in the hips, 10 in the arm or shoulder, 
6l in the hand and forearm, and 10 contrived somehow to get 
shot in the back. Chloroform was administered to 186 with 
complete success, 

Testi MontaL.—On New Year's Day a deputation waited 
upon J. H. Love, Esq., at his residence, and p ted him 
with a handsome inkstand, on which was engraved the follow- 
ing inscription :—*“* Presented to J. H, Love, Esq., by a few of 
his patients, as a token of their respect and gratitade for his 
services whilst resident surgeon at the Weston-super- Mare 
Dispensary, January Ist, 1863.” 

Hysrericat Demonomanta.—Dr. Constans relates, in 
the Psychological Journal, a remarkable epidemic of this 
nature, occutring at Morzines (Haute Savoie). It commence 
in 1857 with two girls, and in 1861 the namber of the “ pos- 
sessed” had increased to110. The exhibirion of the paroxysms 
appeared thost painful, and m-stly occurred in young females, 
chiefly celibates ; hysterical, chloro anemic, or serofalous, and 
suffering from gastralgia, amenorrhcea, or dysmenorrhea, The 
epidemic was eventually abated by the removal of a priest 
whose influence had probably caused the moral disturbance 
and by the occupation of the plate by a brigade of gendarmerie 
and a detachment of infantry. The people were intimidated, 
and the ‘* possessions” ceased. 

Exrexsive Nosocomrat Prans 1x Parts.—The Pre- 
fect of the yw pe of the Seine proposes, in a report just 
published, to build a hage clinical hospital in Paris within easy 
reach of the students, where clinical teaching would be concen- 
trated. In this establishment would be created a separate 
division for the admission and classification of the insane. 
Another project consists in the purchase, at a short distance 
from the capital, of two estates, on which would be erected 
asylums for the mentally afflicted, upon the basis of the most 
recent researches, and with all the practical improvements 
which have in later times been suggested, 

Norra Sra¥Frorpsuire Merpicat Socrery.—At the 
last Annual Meeting of this Socivty, the following Office- 
bearers were appointed for the ensuing year :—President, Dr. 
John Thomas Arlidge, Physician to the North Staffurdshire 
Infirmary. Treasurer: Mr. James Yates. Secretary: Mr. 
William Haslam Davis. © ittee: M Benjamin 
Boothroyd, Robert Garner, R. Goodall, and Joseph Walker. 

Satarres or Mepicat Orricers.—The Irish Medical 
Association have recently complained of the small remuneration 
granted to medical officers fur their important and laborious 
services, and have resolved to procure a more suitable recog- 
nition of them. They agreed that the minimum salary of a 
wong | medical officer should be £100 a year. 

ere is no class of public officers worse paid than the 
medical officers of the dispensaries in freland. 1t is a remark- 
able fact that, notwithstanding the inadequacy of their 
stipends, there are very few instances of complaint as to 
neglect. As a body they are a highly educated and estimable 
class of getitlemen, and we fervently wish them success in 
their effurts to obtain their just rights. 

Revisrration or Brrras ano Deatas (Inetawp).— 
There was a conference held in the Painters’ Hall, Dublin, on 
this subject, on the Ist instant, between the representatives of 
the various operative trade societies and a deputation from the 
Dublin Registration Committee, with a view to bring about 
legislative measures, The former pledged themselves to sup- 
port the latter until the demand should be granted, and a 
resolution was moved, to the effect that the co-operation of all 
classes should be invited. The Irish Medical Association also 
held a meeting on the same subject, on Tuesday evening. 
Public safety and the interests of science demand some reform 
in the present system of registration of births and deaths in Ire- 
land. However defective, in some respects, may be the Regis- 
tration Act in England, there can be no doubt it has been pro- 
ductive of great benefit. Dr, Farr’s reports are valuable 
additions to our national records, and have exercised a bene- 








diseases, — At the meeting of tho Irish Medical Association, on 
the 29th ult., it was uvanimously resolved, that only highly 
qualified practitioners were fit to preside over the collection 
aud arrangement of these vital statistics, and that only in 
such hands could there be a safe and trustworthy registration. 
The chairman, the president of the College of Surgeons, Dr. 
Mackesy, Dr. Ryav, Dr. Elliott, and many others supported 
the resolution, 

Moniricext Bequests.—Madame Icard, a lady who 
has recently died in Paris, has made the following munificent 
bequests :—10,000f. a year for the maintenance of ‘twenty 
persons in the asylums of Paris, one from each issement 
to be selected hy the mayor and coré; 2500f. a year to the 
Archbishop of Paris for the relief of aget and infirm priests ; 
and a sum of 20,000f, to the Hospice of Martigues (Bouéhes du- 
Rhone); and another of 10,000f. to the Hospice Berney 
(Eure). —— The late Mrs. Saunders, of Doncaster, has 
bequeathed to the Doncaster Dis , £200; St. James’s 
Hospital, £100; Royal Medical volent College, Epsom, 
£100; Medical Charitable Society of the West Riding, £100 ; 
as well as a large amount to other charitable institutions. 
Deatn or an Ary Suncroy Prom Prvsstc Acip.— 
The Waterford Mail announces the sudden death of — Sawyer, 
Esq., Surgeon of the 86th Regiment. Mr. Sawyer was in the 
habit of taking smal] doses of prassic acid, and on the evenin 
of the 26th ult. he felt unwell, and told his servant he wou 
not go in to dinner. The servant laid a bottle containing prus- 
sic acid, and one containing essence of peppermint on the table, 
and it is surmised that he took the prussic acid in mistake. A 
coroner’s inquest was held on Saturday, and a verdict was found 
that the death was caused by an overdose of prussic acid. 
This case is another striking illustration of the great im- 
portance of placing poisonous medicines in some peculiarly 
formed bottle, It is difficult to suppose, that if the safety 
bottles of Messrs. Savory and Moore had been used by the 
anfortunate gentleman, such a sad mistake could’ have 
occarred, 


Heatta or Loxpon purine tus Week ENpine 
Sarorpay, Janvary 3rd.—The deaths in London registered 
in the week that ended Jast Saturday exhibit an imerease on 
the returns of three previous weeks, The nomber was 1553. 
The deaths caused by smal] pox rose last week to 35, and the 
disease shows a decided tendency to increase. It is now four 
times as fatal as it was in October. Measles was fatal in 69 
cases; searlatina in 73. The deaths referred to phthisis (con- 
sumption) were numerous ; they rose to 169. mortalit 
from bronchitis was also rather heavier. This complaint 
declined when the cold weather of November was followed by 
a season of unusual mildness ; but the deaths from it rose last 
week to 18S. There was no iocrease, but rather a decrease, in 
pneumonia. 

The births were—boys, 1099 ; girls, 1047 ; total, 2146. 





(Apvsetisewert.)— Rorat Cotttes cr Surcrors or Exetawp.—Can- 
didates for the next Prelininary Examination in English Grammar, CompOsi- 
tion, French, History, Arit metic, Euclid, Geography, &¢., may receive the 
necessary particulars, also the terms for expeditious preparation according to 
the standard of requirement. by an experienced Tutor, on application, by 
letter, to “ Postalata,” Tax Lancet Office, 423, Strand, W.C. 


MEDICAL VACANCIES. 


Aboyne, Aberdeenshire—Parochial Medical Officer, by the death of James 
| Gerrard. 4.1..C.8.E. 
Apiesee's Dobventty. Gla:gow—Professor of Botany, by the death of J. 

bell, M.D. 

Leith Hospital— Resi ‘ent Medical Officer, by the death of J. M‘Dougal, M.D. 

Market Harborough Usion— Medical ¢ flicer and Public Vaceinater for Dis- 
trict No. 1, by the death of J. Ody, M. 1. 

Tower MWamicts Dispensary—Resident Medical Officer. 

West Bromwich Usuiou—Medicai Ufficer for the West District of the Parish of 


Wednesbury. 


MEDICAL APPOINTMENTS. 


Russstt Aupriper, MD. of Yeovil, has been appcinted Certifying Surgeon 
under the Factory Act. 

Surgeon-Major Aezucktx, M.D., Bombay Army, has been appointed Pre- 
sidency Surgeon Ist District. 

E.G, Batrove, Surgeon-Mejor Madras Army, has been appointed to act as 
Deputy Inapector-General of Hospitals, in succession to Acting Deputy 
Inspector-General C, Paterson, M.D., promoted, aud posted to act in the 
Pega Vivision. 

G. C. evn, Assist.Surg. Bombay Army, has been appointed to the medica) 
charge of the Southern Mahratta Horse, vice Wilson. 

G. Pe, L.B.CS.L, Assist.-Surg. RN. June 8th, 1861, has been appointed 


tot . 
R. Boerows, M.D., Surgeon R_N., has been appointed to the Ariel, 
H. 0. Bowmay, M.D., has becn elected President of the Sunderland 
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W. N. Cureprnrretp, Assist .-Surg. Madras Service, Acting Sepettratent of 
the Eye Infirmary, has been appointed to act as Garrison Assist.-Surg. at 
Fort st. George, and to be in charge of the Port and Marine Department, 
without Noe aye to his ntment as Professor of Anatomy and Phy- 

ony the Medical College ducing the employ of Dr. Montgomery on 
other wt 


J. 
F. L, Cunmentsox, M.R.C.S.E., Senior 1st Class Asrist.-Surg. Madras Army, 
J.C. Coorwouray MLD, tater Sopsbsied Soeaeeney anil Ghladtity 
. C. Cooxworray as appoin Treasurer to the 
Plymouth Medical Societ 
H. Caosxeny, L.B.C.S.E |, J. », Surgeon to the Clarendon (Jamaica) Troop 
of Mounted Rifle Volunteers, has been appointed Captain, in accordance 
with the unanimous wish of the Corps. 
C. G. E. Foun, F.R.C.S.E., Surg.-Major Madras Army, from the 17th Brigade 
of Royal ane ane & and Acting Staff-Surg. at Rangoon, has been promoted 
rgeon 
Surgeon Frassr, Senter bare ice, has been ae no Saeie 
Sargeon of the 2nd District, during the absence of yy Manisty. 
G, Granuam, M.R.C.S.E., late Resident Medical ime te the Wakefield In- 
firmary and , has been appointed Senior Assistant Medical 
Orange, MCSE. — Winpuitenten and. banpwen $s 
ap voin’ tendent and to 
or Criminal Lunatic Aaslign, 
ee been elected Medical Officer and Public Vaccinator 
District of the Mallow Union, Co. Cork, 
Autrhhary. Hasren; Resting Gertien ae town apgelated Preshdonay Surgece 
t.-Suarg. Hauvres, been aj nted P. Su 
of the 3rd District. veel 
W. iH. Beene, MRCSE., ‘s Assistant at the Manchester Royal 
Infirmary and Dispensary, been elected Resident Medical Officer to 
Weesanoste Choriton Union Workhonse, Withington, Manchester, vice J. V. 


C. H. Grovzs, 
forthe Bul clogh 
vice J. 


M.B.C.3.E., 
w. Ne Jaco Fucom MD hasan Assistani "Modras Army, has been appointed to do 
duty Regimeut Native lufantry. 
C, Jounson, 


Assistant-Surgeon Benga! Army, bas been promoted to Surgeon, 

vice James Allan, i retired, . 

J, Kenwxpy, M.D., Surgeon-M. Madras Army, in medical charge of the 
Royal Horse and Foot Artillery at Kamptee, lias been appointed to act as 
Garrison Surgeon Seige te enciereent of Dr. Dorward on other duty. 

A. M‘Berps, URC PBA, has been elected Medical Officer and Public Vacci- 
nator for the Pontypass Dispensary District of the Newry Union, vice 


Dz. Macrartare, M.D, Acting Garrison Surgeon Madras Service, has been re- 
moved from Trieh ly to Bungalore. 
E. gree re | M.B.C.S.E., has been elected Librarian of the Sunderland Me- 


Major M . Bom 
ne: et eee bay Service, bas been appointed Presidency 


Surgeon to 
H. B. Mowrcomery, Assistant-Surgeon Madras Army, Garrison Assistant- 
Surgeon at Fort St. George, has been apovointed to act as Surgeon to the 
2nd Dist during the em loyment of Dr. Mudye on other duty. 
G. B, Moaean, L.R.CS.1., has elected 8 y and T of the 
Sunderland Medical y. 


J. W. Moves, M.D., Madras Servi of the 2nd Dis- 
trict, has been cone ey yes as Seen ya of the Medical 
ae during Surgeon-Major Balfour’s employment on other duty, 


R Noows, LEQCPL has been elected Medical Officer to the Carlingford 
eg District of the Dundalk Union, Co. Louth, vice Thomas Bar- 

tthe ee ee et Madsns Gervicn, hes bets semeved Som 
Bangalore to Fort St. George. 

C. Swany Suirm, M.R.C8.E. of Burbage, Wilts, has been appointed Examin- 

Surgeon to the Friend-in-Need Life and Sick aworee 

Orno F. Wrer, be Nuneaton, has been ted Certifying Sur- 

geon under the Factory Act, vice C. J. Herbert, RCS E. 


Hirths, Wlarciages, and Deaths. 











BIRTHS 

On the 29th of Oct., at Jaffaa, the wife of Dr. E. Koch, of a son. 

On the 10th of Nov., at Kamptee, the wife of Su ajor eg © Si. 

On the 22nd of Nov., at Agra, the wife of ‘I. Maxwell, Surgeon 25th Royal 
Artillery, of a son. 

On the 22nd of Nov., at Rajeote, the wife of T. B. W. P. Johnston, H.M.’s 
16th Native Infantry, of a daughter. 

On the 2n: ult., at —_ Meer, the wite of H. B. Hassard, L.R.C.S.1L., Surgeon 
Indian Service, of 

ora ob A at Lasik id Villa, Framlingham, the wife of H. Gramshaw, 

a daughter. 
On t the 23rd Ske at the Asylum, Londonderry, the wife of Wm. F. Hogan, 
a 


D., of a daughter. 
On the 2th ult., the wife of W. W. Roberts, F.R.C.S.E., of Carnarvon, of a 
On tw ult., at Portman-street, Portman-square, the wife of J. Maclean, 


ofa a daughter 
On the Bist ult,, the wife of T. Joyce, M.R.C.S.E., of Berkeley-gardens, Ken- 
sington, of a daughter. 
On the Ist inst., at Patrick-street, Cork, the wife of G. Sigerson, M.D., of a son, 
On the Ist inst., the wife of J. Dixon, M.R.CS.E., of Lansdowne-terrace, 
Brighton, of daughter. 
On ne “dre — Mount View, Gerrans, Cornwall, the wife of C. J. Symonds, 
On the is pane the w wife of 8. N. Squire, M.R.C.S.E., of Wivenhoe, Essex, 


On the iat ina ‘inst., at “staan House, Alton, Hants, the wife of C. M. Burnett, 

On the 3rd inet., at at Titehfield-terrace, Regent’s-park, the wife of J. M. Donne, 
Sorneen, of a daughter, stili-vorn. 

oe A=: - Higeae at Harrington square, the wife of Wm. Adams, F.RC.S.E., 


On the inst., the wife of R. N. Cobbett, M.R.C.S.©., of Southgate, of a son, 

On bah 35 ry inst., at Hinde-strect, Newcastle-ou-Tyne, the wife of R. Ellis, 
R.C.P.Ed., of a son. 

At Tipperary, Mie wile of T. J. Morrissey, M.D., of a son. 

















MARRIAGES. 
On the 17th alt.. at Dublie, — Hamilton, MD., R.N,, to Miss P. G. Comnin, 


On the 24th ult., at Rostrevor, 8. Connor, L.R.C.S.Ed., oun. to Margare, 
only daughter of the lute J. M* Uae, M.D, of Kitk 

On the 30th ult., at Main-street, Perih, A . Crerer, LAMCS.B4, of Kinloct. 
} menenng yeaa im, fourth daug of the late Alex. Pishe, 


rzeon R.N 

Ga thetian ult, at the Fredeytevien Meeting House, Capel-street, Dublin, ¥. 
Eustace, L.K.Q.C.P.L, of Highfield, Drumec to Elizabeth Jane, oniy 
daughter of the late A. B. Wallace, Esq., of Dublin. 

On the 3ist alt., at the Manse, aaa near Aberdeen, J . ae Bn, 
Islington, to Agnes E/iza, oe we ter of R. Bower, M.D. 

On tne lst inst., at Wadhu be. Turtle, M , of Colet- Colet-place, to —- 
eldest daughter of J. Gu Wonman, Req. of Wedbu rst. 
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On the Ist inst, at Plympton-M mu peo h F.R. . rebyar 
I ispeetor-General of Hospitals and to Louisa, relict Tue e 
Baskerville, R.N. 

















” 
On the ~ pd at Kirkleathem. near Redcar, Yorkshire, J. FP. Charchill, 


Civil to Jeannie of M. 
eg te +t ean Lindsay, only daughter 


On the tet lake ab Be Philip's Church, Birmingham, A. Smith, M.A. Hea BSDAY, J 
Master's Assistant in King Edward's School 


a elder daughter of Thos. Taylor, PROSE. of Beunett's hl, 


Oa the Sa ted ot Wanton. near Newark, G. W. Pettinger, M._B.CS.E,, of 
Stretford New road, Manchester, to Sarah, youngest daughter of J. Wilson, 















., of the former place, 
On the inst., at Wet Drayton, W. A, Rickard, son of the 
late Fred. Rickard, M.BR.CS.E., of Liskeard, to ‘anny eldest 
of P. Whichelo, , of West Drayton. 
On the bth aaah at Trinity Chueh, Tottenham, H H. Barber, M.D., of Ulver 
ire, to F. ter of G. Stunt, Esq., of Tottenham. 











On the 6th inst., at Oakfield- Hillhead, Giasgow, W. RN 
t i at terrace, m. ° 
Acsist-Sacg. det Asia, to Jessie Callander, second daughter ariwe. Cowes 





G 
On the 6th inst. “ Haverstock Congregational —~~ Maitland park, E. 
Diver, M.D., “of Camden. terrace, to Elizabeth Maria Jane, eldest daughter 
of W. Ki of Doctors’ Commons, 













DEATHS. 
On the 12th of Nov., at peep ry or Assam, Euphemia J. Campbell, 
daughter of Dr. 3. Campbell, aged 
Oma é B, at New pi J Berbice, Evan P. Cameron, M.D, 
On So on att, at Wiesbaden, Dr. Carl Braun, an eminent Physician of tha 


On the Trin ult., J. Mackenzie, L.R.C.P.Ed , of Uliapool, Dingwall, Ross-shire, 






































































J. Heaton, Surgeon, of 

8 et eee oe wife of J. Lis « bhi. 
late of the Madras M. 

Cape oh, at High-cross, Totteuham, Sarah, relict of the late E. Chase, 

rgeon, of Luton. 

On the 30th ult., sane Davtete, liek Gneiant of 2 Butters Mees, 2A. 
of Bunhill-row, and Essex-street, Islington, aged 15 

On the 30th ult., J. Cadewhead, M.D., of Union-street West, Aberdeen, Surgeon 







































































to the Aberd en Ophthalmic Institution, and Ophthalmic Surgeon to the — 
On oe 30th edoch che, Diocese wife of James Rymer, M.R.C.S.E., of Albion-hill, charac 
Ramsgate, 63. 
On the 31st ult abel, wife of J. 5. Littlewood, M.R.CS.E., of Thorne, Yor. fH v{'\* 
On the ath inst., at Fatherwell House, near Town Malling, T. Jones, Surgeon, artific 
On the ath tat M‘Dougal, M.D, aged 35. — 
On th inst., at Leit . 
On the Sth inst, Benjamin, youngest son of Benj. Heeley, M.R.C.S.E,, of ag 
H Imfirth, aged 23. - 
On the om ant, James Cooper, M.B.C.S.E., of St. Anne’s-street, Liverpool, ant 
At Laston cee, | Reading, Agnes, sixth daughter of W. H. Hole, M.R.CS.E., in fan 
At Kavala, Bath, Frances, relict of B. King Kendall, Surgeon, ot ae 
Stogursey, aged 
BOOKS ETC. RECEIVED. ested 








Dr. Waters on Emphysem wi Lungs. 

Mr. Curling on Diseases of the 

Dr. Hillier’s Report on the Sanitary Condition of St. Pancras. 

Mr. J. eee ie —. 

Mr. Liddle’s Report on the Sanitary Condition of the Whitechapel 


Mrs. Baines on Infant Mortality. 

Dr. Parkes on the Causes of Sickness in the English Wars. 
The War-Office List and Civi! Direetory for the British Army. 
Mr. 8 0. Beeton’s Monthly Publications. 
Art Journal, January, 

Westminster Review. 
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Medical Diary of the Heck. 


Locx Hosrrtat, Dean-street, Soho.—Clinical De- 
| 





and Uperations, 1 p.m. 
Sr. Marx's Hosrrtan vor Fisrvca axD OTHER 
OF THE 
ar ~~ Faxus Hosrrra.. — 
P.M. 
Maptcat Socizry or Lorpon.—8} P.x. Clinical 
Discussion. — Mr. Bishop, “Ou the Artificial 

\ Hand of Seignor Gallegos; and other Cases.” 

(Guy's Hosrrrac.—Operations, 14 r.u. 

Wasruinster Hosrrrat.—The following Opera- 
tions will be performed at 2 p.u.:—By Mr. 
Hillman: Resection of Head of Humerus; 
Lithotomy. 

Erswovoaicat Society. — 8 vu. Mr. Crawfurd, 
“On the Commizture of the Races of Man as 
affecting the Progress of Civilization.”—* On 
the Human bene os at 5% + 4 
cashire,” presented to Society r. . 
~ Mr. Bollaert, “On some Ancient Indian 


a Pm, 
ONDAY, Jax. 12 





Roya Mrpicat axp Curevecicat Socrety oF 
Lowpor, — 8} v.«. Mr. John Dix, of Hull, “On 


e. . A. B. Buchanan, 
i Case of White Fibro-serous Discharge from the 


(Mipptesex Hoserrat.—Operations, 1 Pr... 
Sr. Mazy’s Hoerrrat.—perations, | r.x. 
Niversity Cotise 


DNESDAY, Jax. 14 { ORTVES 2 Hosrreat. — Operation, 


Huwreety Socrsty.—8 px. Mr. Hutchinson, 
\ “On Herpes Zoster, a Pathological Riddle.” 
(Sr. Grozex’s Hosrrrat.—Operations, | P.«. 
Curtaat Lowpow Ormrsatmic Hosrrma.. — 


Operations, 1 r.x. 
Lomwpow Hosrrrat.—Operations, 1} P.x«. 
Kovat Fas Hosrrtav. 1} Pm. 
Great Noerases Hosrrrat, Kuve’s Cnoss.— 


Operations, 2 P.x. 
Lowpow Svrercat Hows.—Operations, 2 r.x. 
Weret Loxpow Hosrrtat.—Operations, 2 r.x. 
Royal Usrnorapic Hosrrtat. — Uperations, 2 


M. 
 Cpeateas Socrerr. — 8 v.x. Dr. W. J. Russell, 
“On the Atomic Weights of Nickel and Cobalt.” 


= Orursatmic Hosrrray. — Opera- 
tions, 1} P... 


. Taomas’s Hosrrrat.—Operations, 1 Pa. 
Sr. & unw's H L.—Uperations, }} 
P.M. 
Kuve’s Cottres Hosrrrat. 14 Pm, 
Cuastwe-cross Hosrrrat.—Operations, 2 P.u. 
Mereorouttay Assoctation oy Maprcan Orri- 
curs ov Heatta.—7} r.u. 


HURSDAY, Jaw. 15 ...4 














Eo Correspondents. 


Agriculturiet should have appended his name to his communication. It is 
hardly consistent in him to appeal to our honour or disposition to do justice 
in all cases, and yet, while he calls in question the scientific accuracy of 
others, to shield himself from all responsibility by hiding himself under the 
shelter of an assumed designation. Our correspondent’s letter, though 
strong in assertion, is singularly destitute of proofs and facts in support of 
his position. Dr. Hassall first, and subsequently Professor Boedecker, gave 
the namerical resalts of their experiments, and these were of so conclusive a 
character as to leave no room for doubt or dispute as to the general accuracy 
of the statement made. As few rules are without some exceptions, it is pro- 
bable that in some instances, especially where cows are fed and reared in an 
artificial manner, no marked difference may exist between the morning’s 
and afternoon’s milk, Indeed our report shows that such exceptions do 
occur; but, as already remarked, of the substantial and general accuracy of 
Dr. Hassall’s statement, corroborated by Professor Boedecker, not a doubt 
exists. 

Chir., (Carlisle) —It is a disputed point. The evidence, however, appears to be 
in favour of the assumption of the titles which our correspondent has named. 
Dr, Hughes Bennett's second Lecture will appear in our next number. 


Lares Doses or CatomeEt, 
To the Editor of Tus Lancer. 

§ir,—In the lecture of Dr. Fuller, reported in your journs! of Dec, 27th, it is 
Stated that E. K—— com taking calomel on the 12th of Deeember at 
the rate of nine grains a ~~ She to have continued it at the same 
rate until the 27th, fur the description ished evidence of it on the 14th and 
18th of the month, and probably the reader would add on the 27th als», since 
the calomel was then to three grains a day, in “asi 
fetor of the breath.” With this on she contin’ until the 4th of 
January, when the calomel was n ased to nine grains a day. “Slight 
ptyalism” on the Sth ensued, and the chloride was omitted, 

A calculation founded on this statement would represent the large quantity 
of 222 grains of this = administered daily within a period that could not 
be called long, followed by so little Segenvesiense to the patient, contrary to 
daily experience, that perhaps some explanation may be necessary. 

remain, Sir, yours, &c., 
January, 1863, Arcus. 





Engquirens, (Sunderland.)—It is probable that the guardians have a right, 
under exceptiona! circumstances, to appoiut a gentleman who holds but one 
qualification. Under all the circumstances of the case, we should advise the 
present holder of the appointment, if any attempt be made to eject him from 
his office, to appeal to the Poor-law board, Acts of tyranny, when perpe- 
trated by boards of guardians, are scanned by that Board, usually, we believe, 
most narrowly. The Board is uninfluenced by local prejudices, and, as a rule, 
does justice between the contending 


Twis Brera “1re Pracerta Previa. 
To the Editor of Tux Lanont, 
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in came down, and the vaginal surface was clearly 
to support it for a few minutes by three fingers 
ina, it remained up, and gave no further trouble. Had this come down be- 
the placenta, and presented itself to an iguorant midwife, it would not be 
difficuit to imagine the result. Your obedient servan 
January, 1863. Cuaagtes Pagpsy, M.B. 


from the leaves of the Populus tremula. It is said to have a taste like 
liquorice. 
Inptuaw Meat. 
To the Editor of Tus Lancet. 
S1ax,—Will any of your numerous readers inform me where I can obtain any 
Indian meal ? I do not mean the preparation sold under the name of Maizena, 
but simply the Indian corn, ground into fluur.—Your obedient servant, 


Newrow B. C, Lax, M.B.CS. Eng. 
Talbot-terrace, Westbourne-park, Jan. 1363. 


The Inhabitants of St. George's, Hanover-square, shal] receive the assistance 
they ask at the hands of this journal. 

Dr. David Murray's “Case of Acuie Purpura Hamorrhagica after Delivery” 
shall be inserted in an early number. 

Dr. William Beil.— We are not acquainted with any work upon the subject. 


Post-mortew CHANGES. 
To the Editor of Tas Laycrr. 

Sre,—Will you allow me to inquire of your chemical readers, in what 
work (if any) a scientilic exposition of the changes undergone by the human 
body after death can be found? 1 should suppose these changes must be sub- 
ject to much variation according to the mode of sepulture adopted, whether in 
air-tight coffins, or whether in deep graves, with or without ac ess of air, or 
subjected more or less to changes of t mperature. The subject has inportant 
bearings on medico-lega! inquiries and s.nitary regulations; just now parti- 
cularly, since the extension of cemeteries has become a matter of question, and 
will shortly imperatively demand the decision of the Goverument. 

Your obedient servant, 
January, 1863, 
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L. 8,—There is a difference of opinion as to the exact nature of the visual 
affection which occurs in certain cases of albuminuria. The ophthalmoscope 
has shown it to consist in a retinitis, according to some recent observers, 
Most pathologists admit that the defect of vision has not any evident con- 
nexion with cerebral disorder. This “ amaurosis of Bright's disease” is con- 
sidered to be more usually associated with the granular atrophied kidney 
than with the large mottled forms, 

Studens (Glasgow) should address a letter to Earl Russell, Secretary for Foreign 
Affairs. 

Dr. Oliver's paper “On Scurvy” shall appear in our forthcoming impression, 


Temperature awp Nervous Excrremenrt. 
To the Editor of Tus Laworr, 

Sir,—The following experiment must be interesting, I think, to all those 
who look to the increased temperature of the blood for an explanation of the 
nervous excitement in fever, and they are so simple that anyoue who is so dis- 
pored may verify them :— 

When I came down to breakfast a few mornings ago, I observed three or 
four common black flies ( Musee carnaria) in the window. One of them seemed 
= dead, and the rest moribund, being unable t» walk or fly away when 

hed, or to turn over if placed upon their backs, nor could I by any means 
induce them to taste a little sugar-and-water I had prepared for the purpose. 
nervous systems were, in fact, quite as inactive as those of Chossat's 
pigeons. The temperature of the room was 59° F.; of the air without, 31° F. 
Oa taking the fly which seemed dead, and holding it on the palm of my hand 
within a short of the fire, in a few seconds it to move its lezs 
and wings, stretching out its forefeet very meditatively in front of its face, and 
rubbing them together much as a rabbit does before “ washing its face.” It 
next stretched out its hindmost legs in a similar manner to their full length, 
sing them jionally over the back of its abdomen, and delib ly 
stroking its wings, each separately, some half-dozen times. It then walked a 
few steps, and making a sudden effort, flew across the room to the window, 
where, after ing about a second or two, it bezan to suck up some of the 
sugar-and water. Within two minutes, however, it was avain all but motion- 
less, and in five apparently quite lifeless. same process which had befure 
answered so well was again resorted to with a like result, and sub- 








t'y again several times during the succeeding days, At last, however, my 
li oat flew into the fire, by which I learned for the fature, when experiment- 
ing. flies in a similar condition, to put them into a large wide-mouthed 
us don t 





le before pom beng T the piece, in return for 
suger and a more liberal sup “+ warmth than usual, many times in the 
day my “poor harmless fly, with pretty buzzing melody,” will make me far 
“tmereler” than ever that of Marcus did his brother, “Titus Andronicus, a 
noble Roman.” I am, Sir, your obedient servant, 
Winterton, Lincolnshire, Jan. 1863. James Fow.er. 


Anzious Enquirer—The work referred t1, ‘On the Radical Cure of Varico- 
cele,” is published by Mr. Charchill, Nv. - Burlington-street, London. 
W. @. L, says— 

“Your mdent, Mr. Giddings, will find some information as to the 
proportions of the sexes in still-births in a paper “On the Statisties of Ile- 
gitimaey, lately read before the Statistical So-iety of London, and published 

the last annual volume of their “ Transactions.” 

Mr. RB. B. Carter.—lf the article be sent, it shall receive early insertion in 
Tue Lancer. 
Mr, W. Henry Hayward is thanked for his polite attentior. 


Tas Meprcat Vocasvtary Disrvre. 
To the Editor of Tux Lancer, 

Str,—On a suggestion that notification should have been made in the medi- 
cal journals of the reference to | gentlemen of the te between 
Dr. Robert Fowler and myself having been entered into, I beg leave to state 
that Dr. T. B. 20, Finsbury-cireus, has been named by Dr. Fowler as 
hia referee, and Dr. A. Meadows, 9, Cavendish-place, Cavendish-square, has 
kindly consented to act as such for, ‘ours, &c., 

Leeds, > " R. G, Maywz, M.D. 


Traveller.—The great Civil Hospital (the Hdtel Dieu) of Lyons is the oldest 
hospital in France, It was founded in the sixth century by the son of King 
Clovis. At present it contains 1200 beds, is well conducted, clean, and pro- 
perly ventilated. Lyons numbers about 100 students, medical and pharma- 
ceutical 


C. C., (Edinburgh.)—We do not know what a “thinness” of the lungs means, 
and cannot therefore help our correspondent to its diagnosis. His own idea 
of a “cavity” is quite appreciable, 

M.2.C.8.L. & E. must attach his name to his communication. 


Mipwivss’ Mrowiresy anp Mxpicat Respoysrsirry, 
To the Editor of Tux Lancer. 

Srr,—About three months ago, during the time I was superii 
practice, 2 message was received that M, N—— was in labour, and that the 
midwife who had to attend her was not then at home. She was seen, 
and it being considered a case of placenta previa, the usual treatment was 
adopted, I saw her about two hours afterwards, and there was then no doubt 
about it; and believing that delivery was now possible, and being unwilling to 
take the entire responsibility, I sent for the aid of a gentleman in the town. 
During the absence of the m:ssenger, the midwife came, made an examination, 
and said she had attended many such cases, but would not give an opinion re- 
garding the Sage yee Here was a delicate position ; but having explained 
to the frien the uncertainty of a favourable termination, they elected, in- 
cluding the patient, not to let the midwife treat the case “on any account.” 
Delivery was soon after effected, the child being born alive. 

The question I would ask is this (and with the recent verdicts it is perhaps 
not al! i pos): Sup the friends had wished for the attend- 
ance of the midwife, would that have held me free from censure in the event of 
a fatal result? I may add that the midwife could reckon the cases she had 
attended by thousands. The patient being in indifferent circumstances, the 
case was transferred to the district surgeon, so that no one got more than the 
grateful thanks of the patient, which as far as I was concerned was no small 


—— Your obedient servan 
andswerth, January, 1963. . W. 8. E, 


intending a 








——, 
ALBUMEN 48 AN AntrpoTs To StaYcHNINE, 
To the Bditor of Tax Lawont. 

Sin,—Permit me to report in your columns a case which not be unin. 
teresting to the members of our profession, and especially to em ky 

I was called to see a girl, about nineteen or twenty years of aze, who had 
poisoned herself. 1 was at the time on a visit ype Ope onpropered to 
treat a case of the kind, Arriving at the I found girl sensible, and 
inquired of her the history of the case, and she had unmistakably taken 
about four grains of strychnine. While conversing with her, she was seized 
with all the symptoms of poisowing by that alkaloid—viz., opisthotonos, cup. 
cave contraction of hands and feet. the museles generally rigid, eyes natural, 
impalse of the beart considerably increased, respiration difficult, and fear of 
death, 1 could get nothing to serve as an emetic, strange as it may seem. | 
had therefi to an experiment with alb , and administered at 
intervals about six ounces of a bamen between the three paroxysms she had. 
The experiment proved successful, and in six or seven hours alter taking the 
poison I left the girt free from danger. Three days after she arose from her 
bed, perfectly cur 
I might tion the attempted suicide oceurred on a sugar estate, ani 
sixteen miles from my office; hence the difficulty under which I laboured for 
proper means, Your obedient servant, 
Brown's Town, Jamaica, W.1., Oct. 1862, A. Ansett, M.D. 








Tux Trrtte oF Doctor. 
To the Editor of Tux Lancer. 

Sre,—Wil! you allow me to sav a few words upon this question ? If a literate 
(defined by Hyde Clarke to mean a person educated, but not graduated), on 
being ordained by the Bishop, and licensed to a curacy in the Church,—which 
is common enough now-a-days,—were to append D.D. to his signature, and cal! 
himself the Reverend Dr. So-and-so, he would place himself in —_* 
same (false) position as a Licentiate in Medicine does, if he adds M.D, to 
his signature, no such degree having been conferred upon cither. How ridi- 
culous the former case would be! Not less so is the laiter. Some Hibernian, 
“J.G,” in your journal of the 20th ult., quoted Latin from an Irish College 
diploma, and, lucus a non lucendo | suppose, conceived he ought to be called 

. Certes, | have forgotten my Latia, if it bears such constraction. | 
conceive “J. G.’s” pater was a M.D. before, as the diploma does not confer 
that title. 

Allow me for the edification of “J. G.” and his friends to quote a small por- 
tion of my University diploma :— ; a 

- Hisce adducto magistro, Thom Smith, supra nominato liberam 
plenamque profitendi, docendi, di quovisque modo excolendi Medicine 
artem potestatem indulsi Atque ut ipsi rata habeantur cuncta et 
singula privilegia, a ta, honoraria, que quidem 
Doctoribus uspiam gentium competunt cam titulo graduque Doctoris in 
Medicine, cohonestandum et ab universis dehine pro adepto et Ductore dig- 
nissimo habendum volumus.” 

I do not wish to add ano’her word. Let everyone draw their own conels- 
sions from these examples as to who is authorized to call himself a Doctor of 
Medicine. The public can do as they please.—Your constant reader, 

January, 1363. T.8 

To the Editor of Tau Lawcer. 


Srr,—The authority of our lexicographers has been appealed to as conela- 
sive in regard to question. I have before me the great Dictionary of 
Richardson, considered, 1 believe, by scholars to be the most profoundly 
learned of its class, and the word “ Doctor” I there defined as follows — 

its out or explains, one 
skilled in teaching, a learned what I have 
uoted includes the — eS oid nl no te to ae Se 
erivation and origi meaning 0 we and not the sense 
according to modern usage, and when restricted to a special sig. ification. 

Now, if the non-graduate physicians — their age to the ‘t holp — 
on what may appear sanctioned by our Dictionaries, they c.nnot admit- 
ting that not only are ail learned men Doctors, but ushers of schools, village 
schoolmasters, and even our very children who are teachers in Sw schools, 
have also an equal right to the title. Is not this, I ask, a true, | reducte 
ad mi? I am, Sir, yours, &., 

Tur Fatuzez or some “ Lovary anp ACCOMPLISHED” 
Doctors. 











January, 1863, 


Communtoations, Lerrans, &c., have been received from—Dr. Brinton ; Dr. 
Hughes Bennett; Mr. Savory; Mr. Barwell; Mr. Henry Smith ; Mr. Calé- 
well, Dreghorn, (with enclosure ;) Dr. Chessail, Horley, (with enelosure;) 
Mr. Speoner, Blandford, (with enclosure ;) Mr. Wimberley, (with enclosure;) 
Dr. Headiam Greenhow ; Mr. Langston, Strood, (with enclosure ;) Mr. Fegan; 
Miss Cox; Dr. Mayne, Leeds; Dr. Price, Margate; Mr. P. Collier, Harbury; 
Mr. Grattan, Chipping Ongar; Mr. Syme Wilsone ; Dr. Braithwaite, Leeds; 
Mr. Holbrow, Stonehouse, (with enclosure ;) Mr. Wright, Tiverton, (with en 
closure ;) Mr. Tyerman, Lowestoft, (with enclosure ;) Dr. Croft; Mr. Young, 
Glasgow, (with enclosure;) Mr. Gamgee, Birmingham; Mr. W. Sanders, 
Wampshray; Dr. Gwynn, (with enclosure ;) Mr. G. O'Toole, Wrexham; Dr. 
Watmough, Docklington, (with enclosure ;) Mr. Weston, Wellington, (with 
enclosure ;) Mr. Symonds ; Dr. Williams, Mold; Mr. Stiell, New Scone; Mr. 
L. Appleby, (with enclosure ;) Mr. A. K. Reed, Rawal Pindee ; Mr, Burbery, 
L ington, (with encl ;) Mr. Harrison, Liss, (with enclosure;) Dr. J. 
Ashe, Birkenhead; Mr. Chippendale; Mr. Croskery, (with enclosure;) Dr. 
Hewitson; Dr. Baxter, Tolleshunt d’Arcy; Mr. Day, Bares; Mr. Hayward, 
Oldbury ; Mr. Wait, Bury, (with enclosure;) Dr. Crisp; Mr. Bland, Sandiaere, 
(with enclosure ;) Mr. Murgatroyd, Shipley; Mr. Carter, Maidstone; Mr. W. 
Pitts, Wetherby, (with enclosure ;) Mr. Currie, Brighton, (with enclosure;) 
Mr. Payne, Bath; Dr. Barber; Mr, Smith, Burbage; Mr, Edwards, Crewe; 
Dr. Rudyard, Bexhill; Mr. W. Williams, Festiniog, (with enclosure;) Mr. 
Banks, (with enclosure;) Mr. Beet, Ashford, (with enclosure ;) Mr, Dunlop, 
Bushmills, (with enclosure ;) Mr. Firth; Mr. Gribble, Cullompton, (with e- 
closure ;) Mr. Ellis, Gloucester, (with enclosure ;) Mr. Wollaston; Dr. Gaye, 
Williton; Mr. Henderson, Corlake; Mr. N. B. C. Lee; A. B, ©, (with 
enclosure;) W. H., (with enclosure;) W. H. B., (with enclosure ;) A Sub- 
scriber; A Member of the Royal College of Physicians; A Constant Reader; 
Justitia; An Agriculturist; Anxious Inquirer; X. ¥. Z.; Query; Enquirer; 
Omega, (with enclosure ;) Studens; Another Surgeon; Judex; &c, &, 
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